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Acronyms

ALD—Associate Laboratory Director

ALO—Albuquerque Operations Office

BUS—Business Operations Division

CCB—-Change Control Board

CFR—Code of Federal Regulations

DD—division director

DEAR—Department Of Encrgy Acquisition Regulations

DIR—The LANL Director's Office, The Laboratory Director is the senior Laboratory
official.

DLD—Deputy Laboratory Director

DNEFS$B-~Defense Nuclear Facilities Safety Board

DOFE--Department of Energy

E—Environmental Science and Waste Technologies Division

EDS—Employce Development System

ESH—Environment, Safety, and Health Division

ES&H (environment, safety, and health—Used throughout this document to refer to
all activities that are included in the term safety: environment, safety, health,
waste minimization, and pollution prevention,

FMWC—facility management work control

FWQ—Facilitics & Waste Operations Division

FM (facility manager—An individual appointed by an owing division director to
manage an FMU.

FMU (facility management unit)—-The Laboratory is subdivided into facility
management units, based primarily on locale, to provide more effective safety
management and support services,

FSAR (final] safety analysis report) )—Required for DOE nuclear facilities,

FSP—facility satctv plan

G&A (gencral and administrative)—The principal overhead, indirect cost account
funding of Laboratory support activitics.

HCP—hazard control plan

HR—Human Resources Division

IFMPO—Institutional Facilities Management Program Office

ISM (integrated safety management)=~The principal safety and environmental
management framework for LANL and DOE.

JCNNM (Johnson Controls Northern New Mexico, Incorporated) —LANL’s primary
support services contractor.

LAAO (Los Alamos Arca Office) —the DOE's area office.

Laboratory—Los Alamos National Laboratory

LANL (Los Alamos National Laboratory)—A DOE laboratory managed and operated
by the University of California.

LC-—Office of Laboratory Counsel

LIG (Laboratory implementation guidance)—Nonmandatory guidance on how to
meet Laboratory requirements,

LIR (Laboratory implementation requirement )==Mandatory requirements for
implementing the array of Laboratory performance requirements,

Los Alamos—Los Alamos National Laboratory
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Acronyms (cont):

. LPR (Laboratory performance requirement)—A Labwide requirement that governs the
conduct of specific types of work.
LSRP—Laboratory Standards Requirements Project
M&O (management and operations)—The type of contract under which the
- University of California operates LANL for DOE.
- N&S——necessary and sufficient

" . NMED~--New Mexico Environmental Department

- OIC (Office of Institutional Coordmatxon)—Offxccs assigned to coordinate Labwide

~ responsc to external requirements.

© OJ T--on-the-job training

OSHA—Qccupational Safety and Health Act

OWG (Operations Working Group)=—This group is chaired by the Deputy Laboratory
Director for Operations and includes selected division directors, the ISM program
manager, and representatives from DOE/LAAO, JCNNM, PTLA, UG, and the
IFMPO. It focuses on safety and operational issues of the Laboratory.

P&T—packaging and transportation’

POC (point of contact)—an individual appointed by a division, program, or office
director to act of their behalf to disseminate new requirements, coordinate
responses, and selfsreport for the organization

. PTLA (Protection Technology of Low Alamos)—The primary security, services

contractor to LANL.

RR—roles-and responsibilities

~ SAD (safety analysis document) —A document tequm:d by DOE for certain classes of

. facilitics,

SAR—safety analysis erort

SFM-—safety function manager

SR (surveillance requirement)-—Monitoring activities required in nuclear and high-
hazard facilities.

“TA (technical area)—A geographic subdivision of the Laboratory.

'TIM—training implementation matrices

TSR (technical safety requirement)—Operating conditions required in nuclear and
high-hazard facilities,

TRU—transuranic (waste)

UC (University of California)—The institution that opgratcs LANL for DOE.

USQD (unreviewed safety question determination) —A process that addresses safety

. issucs.at specified nuclear facilities.

WSB—work breakdown structure

. WFQ==work for others

WSS (work smart standardb)—-'rht. necessary and suffment set of standards to meet

performance expectations and objectives for providing adequate protection to

. workers,.the public, and the environment.
Web (world-wide web)—A computer-based information resource,
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ES&H Policy

Safety is first at LANL.
We will never compromise safety for operational needs.

We are committed to achieving excellence in environment,
safety and health performance. In meeting the moral
imperative not to injure people or the environment while
accomplishing our mission, and the business 1mperat1ve to
meet the environment, safety, and health requirements.of the
contract between the University of California and the
Department of Energy, the employees, contractors and guests.
of the Los Alamos National Laboratory will strive to have:

e ZERO injuries and illnesses on the job

¢ ZERO injuries and illnesses off the job

e ZERO environmental incidents

o ZERO ethics incidents

e ZERO people mistreatment incidents

e ZERO safeguards and security violations

Los Alamos Nationai Laboratory
January 20, 1999
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Preface

Integrated safety management (ISM) is official Laboratory policy that is to be followcd
by the entire workforce, ISM is the single ES&M management system that sets
environment, safety, and health policy for all people performing work at the Los
Alamos National Laboratory (LANL), irrespective of employer, ISM requires that all
work and all workers must mect the safety and environmental responsibility
requirements defined by the Laboratory requirements system, as documented in
appropriate Laboratory performance requirements (LPRs), and Laboratory
implementation requirements (LIRs), and any supplemental requirements defined for a
specific facility or activity.

This is an updated version of LA-UR-98-328, “Integrated Safety Management,” which
was approved by the Laboratory Director on November 24, 1996, and acccptgd by the
Department of Encrgy (DOE) on December 2, 1996, This document is the latest version
of the September 1998 update.

This update incorporates information and experience gained during the initial years of
1SM xmplemcntatxon at LANL, It satisfies ISM implementation milestone #54A,
”Review Annually.”

A new contract was signed between the University of California (UC) and the DOE for
management of this Laboratory subsequent to the acceptance of the first ISM
description document. This update satisfies the requirements for a documented safety
management system found in the University of California Contract between the United
States of America and the Regents of the University of California for management of
the Los Alamos National Laboratory, Supplemental Agreement to Contract W-7405-
"ENG-36 effective October 1, 1997, clauses 5,14, “Special Assessments,” and 6.7 - DEAR
970.5204-2, "Integration of Environment, Safety, and Health Into Planning and
Exccution.” In addition, this document has been revised to prov:dc additional focus on
environmental responsibility.

Changes to this document and the associated 1SM Continuous Improvement Plan are
subject to the approval of the ISM Change Control Board (CCB), comprising DOE, the
Laboratory, and the UC Office of the President. The charter of the CCB is reproduced

in Appendix D of this document.

Page xi

.
| e
ic 3

=L Vo



Integrated Safeﬁ Mandgemenf Description Dogument

LAUR-98-2837, Rav. 3

T L . | This page intentionally blank.

Page xh




Integrated Safety Management Description Diocument
LAUR-98-2837, Rov., 3

1.0 introduction to ISM

ISM is a system for performing work safely and in an environmentally responsible
manner. The term “integrated” is used to indicate that the safety and environmental
management system is a normal and natural clement of the performance of work.
Safety, protection of the environment, and compliance with ES&H (environment,
safety, and health) laws and regulations are not just a workplace addition—it is how
we do business. ISM is the way that we meet (1) the moral commitment not to injure
people or the environment, and (2) the business imperative to meet the safety and
environmental requirements of the UC-DOE contract for management and operation of
the Los Alamos National Laboratory (LANL, or Laboratory).

ISM is a Comptehcnsivc systematic approach for sctting, implementing, and sustaining
the execution of safety and environmental cxpuctanom for the Laboratory, This
document is a description of ISM and how it supports Laboratory work to accomphsh
its mission cost cffectively, while striving for an injury-free workplace, minimizing
waste streams, and avoiding unnecessary adverse impacts to the environment from its
operations. ISM provides a framework that supports workers in fulfilling their safety
and environmental responsibilities,

A worker-based safety culture is a total safety culture, This is deseribed succinetly by
E. Scott Geller, wherein:

Everyone feels responsible for safety and does something about it on a daily basis.

People go beyond the eall of duty to identify unsafe conditions and at risk behaviors, and they
intervene to correct them,

Safe work practices are supported intermittently with rewarding feedback from botir peers
and managers.

People “actively care” continuously for the safety of themselves and others.

Safety is not considered a priority that can be conveniently shifted depending on the demands
of the situation; rather safety is considered @ value linked with cvery priority of a given
situation,

From Working Sufe: How to Help People Actively Care for Healtl and Safety, E, Scott Geller (Chilton Book
Company, 1996),

ISM at Los Alamos embodics these cultural norms in its policies, expectations,

requirements, systems, and processes, The Laboratory is striving to achieve these
norms through implementation of ISM.

1.1. Terms of Reference

The following terms are used throughout this document and are defined here for
purposcs of this document:

Page |
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The word “safety,” when used generically, encompasses all aspects of environment,
safety, and health, including regulatory requirements, pollution prevention, and
waste minimization, ' R
e “Work” is defined broadly to include all LANL activities undertaken by the
workforce, including work-for-others (WFO) activities, Activities undertaken during
emergencies should be done as safely as possible, consistent with the nature of the emcergency.
Emergency actions may be taken outside of the documented requirements of ISM.

. "Wdrké-r"‘f includes all UC cﬁ\ployees, subcontractors to UC emploved at the
Laboratory, and all visitors. ‘

o “Hazards” rofer to worker safety and heath hazards and hazards to the
environment, and all else the Laboratory defines as a hazard through the ISM
System. Flazards to the environment include the potential to violate environmental
laws o regulations and the potential for damage to the environment.

« “Controls” are a prioritized sct of mechanisms.to prevent a hazard from causing
" harm to'workers, the public, or the environment. The prioritized set includes hazard
climination, hazard segregation through procedural restrictions, hazard
~ containment by physical barriers, and human isolation from hazards by protective
equipment. '

1.2."Worker and Management Responsibility

Sustained execution of 1ISM at LANL will result in a worker-based safety system. A
worker-based system is built on the premise that everyone is a worker when it comes
to ES&H. Depending upon job assignments, however, we have different roles and
responsibilities, ' s
- While management provides leadership and enables the workforee, the involvement of
* all workers (managers, supervisors, subcontractors, safety professionals, workers “on-
the floor,” and others) in identifying and resolving ES&H concerns, in the decision-
making processes, in the implementation of initiatives, and in providing feedback
about ES&H effectiveness is crucial to success. 1SM expectations and processes enable
workers to apply their first-hand knowledge and skills in performing work to the
protection of themselves, the public, and the environment. Ownership by the entire
workforce of all ISM expectations and processes is required for the sustained execution
of ISM.

" Line management is responsible for safety. To fultill this responsibility, management
provides lcadership by making decisions regarding the institution’s values, direction,
. and programs. In addition, line management establishes and manages ES&H
initiatives, determines and communicates the desired end-state, allocates resources,
- assesses performance, and provides methods. for accountability.
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To effectively fulfill their role, managers throughout the institution must have shared
values and common goals. They must behave in ways that demonstrate to the entire
workforce their commitment to these values and goals, Managers need to be accessible
to the workforce and responsive to their concerns. Management access to relevant
ES&M information allows analysis, understanding, and actions to be taken for the
continual improvement of work practices and processes, When decisions crosseut the
institution or multiple organizations, forums need to be provided for input of
information, discussion, conflict resolution, and, when appropriate, participation in
decision-making,.

Worker involvement is characterized by worker participation in identifying and
analyzing the hazards of their work, in developing and implementing the appropriate
controls, and in resolving conflicting priorities that arise. This involvement must oceur
at all three ISM levels: institution, facility, and activity. In addition to secking,
promoting, and rewarding meaningful worker involvement, managers need to mentor
workers to develop ES&H responsible behaviors for there to be meaningtul
involvement. Arcas of worker involvement that have a high ratio of positive return-to-
time spent are (1) investigation and development of corrective actions for incidents or
occurrences, and (2) workplace inspections or self-assessments,

Worker involvement and owncrshxp of ES&I includes a robust stop work authority
activated whenever a worker perceives a situation believed to jeopardize workers, the
public, or the environment. Managers and supervisors support the use of this
authority without hint of reluctance or retribution. LANL has a stand-alone stop work
and restart LIR as part of its formal requirements system,

Processes are provided for workers to identify and help resolve ES&H problems, as
well as to contribute to continued improvement of ISM processes and activities. Such
forums at the Laboratory include the “grass-root” volunteers; formal worker safety
committecs; town meetings with managers; direct communication with managers
during management walk-around activitics, performance appraisal activities, and day-
to-day interactions on the work floor; the Safety Concern Programy; and clectronic

venues such as ISM@lanl.gov and future@lanlgov.

Positive recognition and endorsement of workers by their immediate supervisors for
the contributions the workers make are key to having involved workers, As part of the
Laboratory’s improvement, the Performance Management System (performance
appraisal process) has been modified to include ES&H pcrformancc for all supervisors.
Performance to ES&H expectations has been and remains part of the performance
appraisal and accountability processes.

1.3, Institutional ISM Responsibility

The Laboratory Dircector has charged the Operations Working Group (OWG) with
establishing, and maintaining ISM. It focuses on safety, environmental, and operational
issues for the Laboratory. The OWG is chaired by the Deputy Laboratory Director
(DLD) for Operations and includes selected DDs, the ISM Program Manager, and
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represcntdﬁvcsl from DOE Los Alamos Arca OEﬁcé-(DOE/ LAAQ), Johnson Controls
Northern New Mexico JCNNM), Protection Technologies Los Alamos (PTLA), UC,
and the Institutional Facility Management Program Office (IFMPO).

The ISM.Program Manager repotts to the Laboratory Director throuz,h the DLD for
~ Operations.and guides and tracks the institutional mplt.mt.ntahon and sustained

execution. of ISM.

. The Erivironment, Safety, and Health (ESH) Division supports the ISM Program
. Manager and the workforce by coordinating and facilitating the implementation and
s‘ustained e%ecution of ISM throughout the Laboratory.

Al Labomtory meloyccs implement required ISM clements.and provide input to
continually improve ISM. Comments on this document or ISM can be submitted to the

- 1SM Program Office (SM®@lanLgov).
1.4."c.o‘mmunlccﬂbns .

- Sustained integration of management systems requires teamwork between and mutual
- understanding amang all workers and managers. In'turn, teamwork and mutual
understanding depend greatly upon effective communication and interactions
throughout the organization.. Workers must have the means to improve the ES&H

‘processes and requirements by communicating problems and solutions to their
managers, and managers must be able to communicate decisions and directions to the
workforce. .IZ.ANL employs-a varu.ty of formal and mformal communication methods.

Vcrm.al communications a.mon&, different’ lL‘Vle in thc safcty and environmentally
responsible line-management chain must be effective two-way communication. Two-
way communication means that information is passed up- and down the hierarchy
‘without dwtortmg the intent or content. Lateral communication between members of a
- single organization and between different organizations promotes.the sharing of
experience, hazard recognition, and solutions to problem.~. To be-effective, lateral
communication also must be two way, The Laboratory is committed to continually
- improving two-way communication. Many of the operating divisions are using nested
. safety committees where there is representation from safety committees at cach level of
- the-organization on higher level safety committees as a way of meeting their
-, .commitment to improve safety and environmental communication. (See S«.c. 5.0. for
further dLbcnptxonb of communications.)
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2.0. ISM Description

This section deseribes objectives, guiding principles, core functions, tailoring of
expectations to work and hazards, and training that are the framework of ISM.

2.1. Laboratory ES&H Goal

The Laboratory’s ES&I goal is to accomplish its mission cost effectively, while striving
for an injury-tree workplace, minimizing waste streams, and avoiding unnecessary
adverse impacts to the environment from its operations. Throughout the Laboratory,
the goal of ISM is the systematic integration of ES&H into work practices at all levels,
Safety and environmental responsibility involve every worker. Management of ES&H
functions and activities is an integral, visible part of the Laboratory’s work-planning
and work-execution processes,

Just as we strive for an injury-free workplace, we also strive for "Zero Environmental
Incidents,” which means complying with all applicable environmental laws and
regulations; adopting practicable proactive approaches to achieve environmental
excellence (e.g., to minimize waste generation, waste-water discharges, air emissions,
ccological impacts, cultural impacts, etc.); preventing unnecessary adverse
environmental impacts; and enhancing environmental protection. We can all identify
personally with zero injuries, but in the case of the environment, motivation is more
difficult. To guide and motivate our progress, we establish environmental objectives
that are overall institutional goals for environmental performance. Within the
institution, we establish environmental targets that are specific, quantitative levels of
performance that relate to achicving environmental objectives for the institution, a
facility, or an activity, One tool we use to meet our targets is pollution prevention,
which includes source reduction, materials substitution, recycling, resource
conservation, ecosystem damage prevention, and procurement of products with
recycled or renewable-resources content to reduce in a graded approach the potential
for, or complete climination of, environmental damage. All unregulated
environmental interaction (e.g., energy or water usage, purchase of virgin-materials-
content products when equivalent recycled-content products arc available, ete) must
be considered when authorizing or performing work and must be integrated into our
work control processes.

2.2, ISM Guiding Principles

The ISM guiding principles are architectural principles that define how the Laboratory
is structured to achieve an injury-free, healthy, and environmentally responsible
workplace. Principles 1 through 7 arc substantially the same as those found in the UC-
DOE contract requirement on the integration of ES&H into the planning and execution
of work (Contract Clause 6.7-DEAR 970.5204-2, taken from 48CFR 970.5204-2). LANL's
first guiding principle has been added to reinforce the importance of line management
commitment and worker involvement as a foundation for all other guiding principles.
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The eight guiding principles (sce below) are the basis for the Los Alamos integrated
safety management system. '

Laboratory workers implement these guiding principles by working safely in a manner
that ensures adequate protection for other employees, the public, and the environment,
They use a-degree of care that is commensurate with the work-associated hazards and
are personally accountable for performing work safely and in an environmentally
responsible manmner.

Eight Guiding Prz'nc:)r)lc;.sl‘

LANL's first guiding principle: Management Commitment and Worker

Involvement _ .
ISM is:an'employee-based safety and environmental management system. Managers
are visibly committed to the implementation and sustained execution of all elements of
the system, and workers exhibit continual involvement in the system by understanding
and using.ISM clements in their work. | '

1. Line Management Safety and Environmental Responsibility, Linc management
is responsible for the protection of workers, the public, and the environment. Every
member of the workforce shares this responsibility, which extends in an unbroken
chain from external sponsors through the Laboratory Director to the workers, All UC
and subcontractor employees and managers, supervising or performing work and all
visitors are-in a responsible line-management chain for safety and environmental
responsibility. Throughout this line management chain, safety and environmental
responsibility are integral to decisions relating to the performance of work, including
resource allocation, planning, scheduling, and coordination.

2, Clear Roles. The Laboratory has established and maintains clear and unambiguous
lines of authority, responsibility, and accountability at all organizational levels. ES&H
roles and responsibilities are communicated so that everyone understands their
individual and organizational roles relating to safety and the environment.

3. Competency Commensurate with Responsibilities, Every member of the
workforce possesses the experience, knowledge, skills, and abilities necessary to
discharge his or her responsibilities, Supervisors ensure that workers are competent to
perform the work safely and in an environmentally responsible manner, incuding
compliance with all applicable ES&H laws and regulations.

4, Balanced Priorities, Management cffectively allocates resources to address ES&H,
programmatic, and operational considerations. No work will be performed unless it
¢an be performed safely and in an environmentally responsible manner, and in full
compliance with applicable laws and regulations. Whenever activities are planned and
performed, adequate protection of workers, the public, and the environment is
provided. Work planning and resource allocation ensure through balanced priorities
that the safety of any work is adequate, value added, and reasonable.

5. Identified Z_S'aﬁ':.ty and Environmental Standards and Requirements. Before work
is performed; the associated hazards are evaluated, and agreed-upon ES&H standards,
requirements, or controls (i.c., expectations) are established, which, when properly
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implemented, provide adequate assurance that the workers, the publie, and the
environment are protected from adverse consequences.

6. Work-Tailored Hazard Controls. Administrative and engincering controls and
other expectations to prevent and mitigate hazards are tailored to the work being
performed and associated hazards. Emphasis is on designing the work or controls to
reduce or eliminate the hazards and to prevent accidents and unplanned releases and
gxposures,

7. Authorized Operation, The conditions and agreements to be satisfied for
operations to be initiated and conducted are clearly established and agreed upon, Most
operations are authorized under the Prime Management and Operations Contract
between UC and the DOE. Some operations are authorized under activity- and facility-
specific authorization agreements between the Laboratory and DOE.

2.3. ISM Core Functions

It is a contractual expectation that the Laboratory “accomplish(es) its mission cost-
effectively while striving for an injury-frec workplace, minimizing waste streams and
avoiding adverse impacts to the environment from its operations.” The guiding
principles give little detail about how this is to be accomplished.

1SM uses a five-step process to ensure that expectations are (1) established, (2)
implemented, and (3) measured and reinforced in every work activity. Figure 1 shows
the integration of these expectations with the five core functions, which defines a
systematic approach to actions taken when we perform work:

(1) Define the scope of work

(2) Analyze the hazards and environmental aspects
(3) Develop and implement the controls

(4) Perform the work

(5) Ensure performance

Much of what follows is a description of the safety and environmental management
system that is being c¢reated to implement the five core functions,
---’h------------------‘
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Fig. 1. Relationship between the five core functions and the three expectations,
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c 2.3.7. Meeﬂng ES&H Expectations
. The five core functions apply to all work at Los Alamo~ from keyboarding to
designing experiments to ausemblmg and detonating explosives. The effort required
- for the application of the principles is determined by the nature of the work and the
. associated safety and health hazards and potential environmental affects. For work
‘with minimal hazards and environmental affects, such as keyboarding, the application
. of the functions may be a simple mental exercise at the'start of each workday, focusing
- on the-positions of the keyboard, monitor; chair, and body. For assembling and
. detonating-explosives, the process may require expert safety and environmental
.cmalysw, formal documcntanon. and thu'd-party rc:v:ew, mendmg over many months.

- Itis nmport;mt to note in Fig. 1 that wlule the functions are discrete, the expectations
overlap. When developing and implementing controls, you may be both establishing
expectations and implementing controls to mecet expectations, i.e,, defining and
© creating-engincered or administrative controls. When you perform work, you may
 activate the engineered controls and sec that they arc operating properly during the
work proccsb :

- 2.3.2, Processes for Application of the Core Functions
Figure 2 gwe\ more detail to the processes used in applymg the five core functions,
The boxes.contain actions typically taken to support each function. The arrows indicate
that work begins with some outside direction to take action and that the process is.
focused on dew.lopmb a tangible work output. The functions are arranged in a rmb to
. illustrate that this is a process of continuous improvement. It is anticipated that in
. morecomplex applications the interrelationships among the different functions may
iterate-or flow in a different sequence from the directions shown in the figure, The five
_core functions are the foundation of ISM and the safe and environmentally responsible

p«.rrormancc of work.
@ Define scope of work

. Direction
‘ ‘1 »Translate mission into work
. o . .| » S axpectations
: ‘ «Priortize tasks ond -‘
@ -Ensure Pedormance ’ allocats resources
" [ «Cottect foedback iformation
« ientify unprovement opportunities
+ Make Changes 10 Improve

+ Qvensight and enforcement WORK

N

(@ Portorm Work (3 Deveiopimplement Controls

= Contirm readiness
4

» Prrtorm work safely

4

work Qutput

" Fig. 2. Laboratory ISM five core functions.
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2.3.3. Talloring versus Uniformity in Application

In a large organization with diverse activities, safety expectations can be based on local
practice and vary across the institution, or be uniform across the institution,
irrespective of the particular work and local hazards. The Laboratory is challenged to
strike a balance between expectations tailored to specific facilities or activitics and
uniform institutional expectations. In contrast, environmental expectations are based
on laws, regulations, and institutional expectations and are typically more uniform
across the institution,

Tailoring expectations to local needs allows flexibility and worker discretion that
ensures (1) expectations are reasonable, practicable, and effective; (2) the exercise of
judgment is at appropriate decision levels; (3) there is increased worker involvement
and buy-in; and (4) there is a balance of competing needs. With tailoring, the degree of
rigor and formality in documentation, the nature of controls, and the extent of
performance assurance are coranensurate with the work hazards and potential
environmental impacts.

Uniform institutional requirements give economy-of-scale and uniformity in meeting
contractual requirements, allow the Labwide application of industry practice, and
reduce liability and risk. These benefits are not easily obtained from tailored
expectations that ditfer from facility to facility, An anmpk of this is the OSHA
inspection program that identifies and prxorltn.ccs hazards for abatement. Interim
protective measures are often used pending final abatement actions,

To achieve the benefits of both tailoring and uniformity, 1ISM uses the core functions as
a guide in creating tailored expectations in facility and activity work, while retaining a
required level of institutional uniformity: work- specific tailoring at the activity level,
tailoring to meet the facility’s authorization basis at the facility level, and uniform
expectations at the institutional level,

2.3.4, Use of the Five Core Functions in Organizations

Application of the five core functions to simple, individual acts of work is intuitive;
application to the institution is more complex. Starting with the work, the five core
functions arc applied at the following levels

*  Activity level—discrete work activities performed in the workplace (e.g., a facility
maintenance or a research and development activity)

e Facility level—collected activities within a specific facility

» Institutional level~—collected activities of the Laboratory

Figure 3 illustrates the three levels and shows how the five core functions are applied
at each level.

Common expectations related to safety and environmental performance apply to all
activities encompassed by the Laboratory boundary, as shown in Fig. 3. Each facility
adds, as necessary, its own set of expectations to those already established by the
institution. Finally, activity-specific expectations may be added by the line
organization performing the work, The boxes representing the Laboratory and its
elements show the nested relationship of requirements, The series of three, five-step
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processes show that the core Eunchons apply at all three levels. These processes for
determining institution- and facility-level ES&H expectations are based upon the work
and abbomatcd hazards and potc.ntml environmental affects, using input from workers.

EXternal'World-

- Los-Alamos National Laboratory

| Plutonium Facility Facility C -
Laboratories.: ‘ :

Glove boxes Activities .
‘Activities

Facility D

| CMR Building

Te?:lnl - Activities .
Activities

. Tenant || Tenant
. B

Acilvltloi

A
| {Aetivities

EBM U 1820

' Fig 3. Coée functions as they rel.the to the three levels,

The core functxom in Fig. 3 can be rearranged as shown in Fig. 4, (sometimes called the
“Los Alamos prayer wheel”) to summarize the major charactenbhcs and relationships
“of. thc Laboratory’a ISM'system.

Fxgun. 4 illustrates that safe and environmentally re:apon-ublc work at the Laboratory is
. accomplished by applying the five core functions at cach of the three levels. Note that
~ all threelevels converge on “Identify & Implement Controls for Activities” and diverge
. from “Perform Work.” Work activities are the starting’ point for analyzing and
- understanding hazards and potential environmental impacts and determining safety
“and environmental expectations or controls. This figure also-depicts the applicability of
facility and institutional expectations to individual work activities. An activity must
" not only meet expectations derived from its activity-specific work definition and
“hazard and environmental impact analysis, but mustalso meet applicable expectations
- established for the institution and the facility where the activity is conducted.
- Conversely, institutional or facility expectations do not have to be followed if they are
not relevant to the hazards or potential environmental impacts associated with a given
" activity. In general, institutional and facility expectations prescribe specific processes
. orcontrols at the activity level only when compt.llmg justification exists for facility-
" wide or Labwide consistency. - :
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Dafine {astitutional
Scope of Work
An"yz. H.l.'d.
n
eriormance Defins Facllity for Institution

Scope of Work

Ensure Anatyze Hazards
Pertormance Define Activity for Facility

Scope of Work

Idantity
Ensuro Analyzs Kazards tnstitutionsl
Parformance for Activity Standards
& Requiraments

Idsntity Facility
Standards
& Requirements

\dentity & Implement
Controls for
Activities

Work Output
Fig. 4. Core functions at the institutional, facility, and activity levels,

2.3.5. ISM Relationship between Facility and Activity Levels

All work is performed at the activity level, -The five step process is used to perform
work safely. ISM at the Laboratory is structured to control work at the activity level,
All work is performed in a facility management unit (FMU), which consists of the
grounds, structures, and services within geographical arcas, Tenants of FMUs perform
R&D and office work, Work on the physical structures, systems, and grounds of the
facility is called facility work, FMUs often serve the needs of many tenants; therefore,
work on the facility is controlled in a manner to ensure that an activity does not have
unacceptable adverse impacts on tenants. The process for controlling work on facilities
is called facility management work control (FMWC) and has requirements documented
in the LIRs. FMWC requirements embed the five-step process in a formal process that
provides for the authorization of work to be performed by authorized individuals
under controlled circumstances. This ensures that the safety and integrity of the
facility and its systems shall be maintained during and after completion of the work,

Facilities often provide structures and systems that control or mitigate hazards of work
performed within the facility. These controls and systems are called facility-level
controls. The existence of and performance of these controls allow work to be done
safely within the facility. These facility-level controls and expectations arc
documented in the facility safety plans (FSPs). The I1SM system, through its
requirements (LPRs and LIRs), places expectations on the functioning of these facility-
level controls, These expectations are derived from the work smart standards (WSS)
adopted by LANL and DOE for controlling hazards.
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The WSS LPRs. and LIRs also provxdc prectauons for work activities within a facility
that do notinvolve the facility itself.  These expectations are met using the safe work
practices work-control process, which embeds the five-step process In its work and
warkerauthorization process. Safe work practices address the majority of work
activities at the Laboratory, including low-hazard office and administrative work and

—‘hazardous experimental work. The controls developed by applying the five steps
through safe work practices are-documented in hazard control plans (HCPs) for the
actmty or, col]ectxon oE activities to be authomzo.d and pcrformud

Fundamcntal to ISM is that all work will be pw.rfomwd safely ‘while meeting the
apphcable institutionals, facility=, and activity-level requirements. To achieve this
integration of the three levels of expectations and ‘controls, the Laboratory has tools
that provide'the necessary communication between the levels. The'ISM requirements
system, with:its LPRs and LIRs, gives the high-level expectations for the protection of
workers, the public, and the environment derived from the WSS set. The FSPs
communicate the expectations ‘at the facility level. The HCPs communicate the

expectations:at the activity Jevel. The FMWC communicates expectations for activity-
level facility work. All of these expectations must be consistent if work is to be

: performed safely-and efficiently. Through the use of Facility-Tenant Agreements, the
HCP controlz, are mtcgnted with the FSP' COl'llIOlb.

‘Thc Facxhty-Tcnant Agreemmt placc:x restrictions on the work that can be performed
in the facility and upon the systems and services provided by the facility to the tenant.

. There are requirements on.changing activities.and their controls and changing facility
services and controls that must be adhered to by both facility managers (FMs) and

" tenants. This'means thatoncea Facxhty-’l‘cnant Agreement has been accepted by both
partxcs, there are agreed-upon communications. that must occur concerning work
activitios'and their controls. All work controlled through safe work practices must stay
‘within the limits'and control capabilities defined in.the FSP, and, conversely, the
facility must maintain the controls and systems that allow. work to be performed safely

in the facxhty

X thn the Laboratorymcdb to use r.hc services ofa vendor to po.rform work (such as
* maintenance on equipment), there is a contracting mechanism to do-this. Part of the
contracting mechanism is a process to identify and communicate the hazards that the
vendor may be exposed to while he/she is in the facility performing the work. Also in
 this process is.a means by which the vendor agrees to perform the work safely and
meet the applicable national codes and standards. The ES&H portion of the
- contracting mechanism is contained in “Notice 10” of the ISM requirements system.
- “Notice 10” supplements the work control process of both FMWC and safe work
practxcca, smcc cxthq.r typt. of work may use vendors.
. The rcmamderoﬁ this document descnbeb in greater det:ul the ISM processes and
~“expectations used to perform work safely and in an environmentally responsible
‘manner.. Each.of these processes or sets.of requirements.can be pictured as a set of
- nested rings that center on the safe pcrformance of work, with facility and institutional
© rings supporting and supplementing the other rings. At any point durmg the planning
~and performnnce of work, one or more of the institutional-, famhtv- or activity-level
. . Page 12 .
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expectations or controls may come to bear on the work., The ISM system is designed to
assist workers and supervisors in selecting and applying the appropriate controls and
processes to meet the applicable expectations. The fundamental linking processes are
safe work practices, FMWC, FSPs, and Facility-Tenant Agreements.

2,3.6. Application of Core Functions to the Environment

Application of the core functions to the environment requires additional considerations
beyond those applied to worker safety. These additional requirements come from a
subtle but significant difference between how hazards can directly affect a worker and
how hazards may affect the environment. Some activities may generate very minor
exposures of the environment to hazardous materials or energy, For any single
activity, these exposures cause little or no harm. A modest negative environmental
effect by a single activity that does not stress the environment beyond its natural, self-
healing capability may not need to be prevented or controlled. However, should many
activities cause a similar effect, and should the accumulation of all those activitics
overwhelm the environment’s self-healing capability or exceed a regulatory or permit
limit, then the activities need to be controlled to prevent or mitigate the negative
effects, Cost-effective controls or mitigators are to be found and applied in these
instances just as for worker protection. In many instances, the cost-effective controls
will be institutional in nature, as compared to activity specific (e.g., discharge limits for
facilities and waste minimization goals for the Laboratory).

Designing and continuously improving all activities so they are inherently compliant
and protective of the environment is the best approach to environmentally responsible
management. The Laboratory identifies the most serious institutional environmental
risks, Special expectations are established for facilities and activities which increase
those risks, In all cases, a graded approach is taken, An activity that increases a
specific risk by a trivial amount is not controlled with the same rigor as an activity that
significantly increases that risk.
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3.0. Roles and Responsibilities

3.1. Basis in ISM

Line managers and other workers of an organization are ultimately responsible and

accountable for performing their work safely and in an environmentally responsible

manner, Clear and unambiguous roles and lines of responsibility, authority, and

accountability at all organizational levels of the Laboratory are necessary to meet the

expectations of an integrated management system, In addition, supporting ES&H roles

are provided by

 program organizations that are responsible and accountable for allocating sufficient
resources for the ES&HM of their program’s activities and facilities;

o facility organizations that are responsible and accountable for providing safe
facilities; and

e service organizations that are responsible and accountable for providing expertise,
assistance, services, and institutional processes.

As established here, the ES&H roles and responsibilities (R&R) of any given individual
at the Laboratory are determined both by the individual’s job position in a safety and
environmentally responsible line-management chain and the role of the organization to
which they belong, Therefore, the first part of this discussion addresses R&R,
determined by the individual’s position in the safety and environmentally responsible
line-management chain, while the second part covers organizational roles and related
authorities and responsibilities.

3.2, Who Is Covered

The requirements for ES&H responsibility deseribed herein apply, as indicated, to the
entire workforce and to all areas of worker, public, and environmental protection, The
workforce comprises all Laboratory workers employed by UC, all of its on-site
subcontractors, and official visitors. All Laboratory workers are accountable for ES&I-

performance. Administrative Manual (AM) 112 and AM 100.] establish ES&IH
accountability policics.

3.3. Safety and Environmentally Responsible Line-Management Chain
3.3.1. Definition of the Chain

Each person at the Laboratory is part of a safety and environmentally responsible line-
management chain charged with creating an injury-free workplace and minimizing
adverse environmental impacts, Unless this responsibility is formally transferred, all
UC employees, subcontractors, and official visitors are part of the safety and
environmentally responsible chain of the organization to which they belong. Figure 5
shows the usual safety and environmentally responsible line-management chain for
UC employees. As shown, this chain starts with any employee and flows upward
through the Laboratory Director (note that some ¢hains do not include an Associate
Laboratory Director).
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Fig, 5. Safu'y and cnvxronmcntally reeponbxblc line-management chain.

When work is du:cctgd bv another person, a bafety and mvxronmmtally responsible
Ime-managemq.nt chain exists. The Laboratory has established management and
supervisory positions that formalize the direction of work, and these are used to define
the safety and environmentally responsible line-management chain for UC employees.
Similar chains exist in the Laboratory’s subcontractor organizations, but the parucular
management titles may differ (subcontractor workers are addressed in Section 3.3.3).

o - The UC safety and environmentally responsible line-management chain starts with

any.employee and flows upward through the Laboratory Director. Below the
_group-leader level, the safety and environmentally responsible chain includes

- “workers on-the floor” and may include non-management supervisors (such as

. team leaders, principal investigators, or TEC supervisors) who direct the day-to-
day activitics.of ecmployees under their supervision.

o Starting with the group-leader level and flowing upward through the Laboratory
Directo, the chain is defined by the suceession of direct reports that establish job
assignments, appraise performance, and determine salaries.

o Exceptbyaformal written agreement, a member of one organization cannot be part
~ of another organization’s safety and environmentally responsible line-management
chain, Atany tu'nc an individual can be a member of only one safety-responsible

" chain.
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e Collectively, the safety and environmentally responsible line-management chain,
from the employec through the Laboratory Director, is responsible for the ES&H of
the work done by the organization, although workers at different levels have
different responsibilities and authorities,

¢ The environmentally responsible line-management chain is responsible for meeting
DOE safety-reporting requirements that occurrences (including near misses) and
accidents and injuries are both reduced and consistently reported. LIRs provide the
requirements and define the processes to be used,

3.3.2. Deployed Personnel

The staff of a Laboratory organization is often augmented by the addition of workers
from another organization. This might be the result of deploying workers to support a
particular project, organization, or facility. In these instances, the deployed person may
not have any contact with his or her organizational line manager for extended periods
of time, and the line manager may not have an adequate understanding or control of
the hazards in the deployed person’s work environment. In such cases, the line
management ES&I responsibility may be transferred to an aceepting organization
with the following conditions:

» The transfer of ES&H responsibility must be documented and agreed to by the home
and accepting organizations.
The home organization retains salary and performance responsibility.

s The accepting organization assumes an ES&H responsibility equivalent to that of its
regular employees,

3.3.3. Subcontractors

Laboratory subcontractors are ecither contract laborers hired through personal service
contracts or independent task-oriented subcontractors, Contract labor, used to
augment the staff, permits direct supervision by UC personnel and provides use of
Laboratory facilities and equipment, Contract labor subcontractors become part of the
safety and environmentally responsible line-management chain of the host Laboratory
organization, In this relationship, the UC chain is responsible for safety, but
performance, disciplinary, and other personnel actions remain the responsibility of the
contract labor subcontractor organization.

Independent task-oriented subcontractors have specific statements of work identifying
diserete tasks and deliverables, These subcontractors work independently of the
Laboratory to deliver the specified technical product, There is no direet UC
supervision, notwithstanding technical direction. Task-oriented subcontractors
(including JCNNM, PTLA, service/maintenance, and construction subcontractors) are
part of a safety and environmentally responsible line-management chain within their
companies. UC employees who request the services of a subcontractor have a
supporting safety and environmental responsibility for coordinating the Laboratory
interface, for providing a safe work environment for subcontractor personnel, and for
communicating ES&H expectations to the subcontractor, Subcontractors must meet
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safety expectations identical or equivalent to those of the Laboratory. When these
conditions.are met and appropriate contracts are established, safety responsibility for
an activity may be transterred to the subcontractor. If the subcontractor is involved in
an activity that may have an environmental impact, special precautions. must be taken
to mitigate that n'npact. In addition, subcontractors are also responsible for complyving
with all appucable ES&H laws and regulation while performing work on the site.

3 3.4. Sfudent Scn'ety Mentoring Expecfuﬂons

The student population presents unique opportunitics and challenges. The
Laboratory’a expuctatxons for student safety-are the same as for all employw~, and our
.goal remains zero injuries and illnesses, Students are often less experienced in their
fields and'may not have completed their formal education. In addition, their

- employment at the Laboratory is often compressed into concentrated periods of time
during the-summer or during school breaks. At the same time, our student population
represents our future workforce, and their student work experience at the Laboratory
provides an outstanding opportunity to begin the process of developing an
undcrstanding of the Laboratory’s ISM culture and expectations,

To ensure proper safety management of our smdcnt population, the linc management

-. ¢chain for each student must be made clear to the student and their supervisor(s) and
mentor(s). In addition, cach division must ensure each student is assigned a mentor

who is supported by a strong and effective mentoring program. This mentoring
program must ensure the selection of high-quality mentors: adequate preparation
before a student's arrival; proper training, supervision, and student involvement in
safety issues during the student's work tenure; and an effective feedback process both
during and upon complction of a student's cmployment. This program must be
supportgd in cach division’s ISM organuatnonal plan‘

- 3.3.8, Oﬂlciol Visitors
Official visitors (mcludmb guests, conaultants, and other people that visit or perform
‘work at the Laboratory) have the same ES&H respom.xbzhty as UC employees.
 However, in these cases, the Laboratory host organization is the safety and
. environmcntany'rcsponsiblc linc-manngcment chain. :

- 3.3.6. Work Off-Site
- UC employces that work off-site from the Laboratory bhall be integrated, as
appropriate, into the bafuty and environmentally responsible line-management chain of
the host organization. It is the responsibility of the employee’s Lnboratory line
manager to asccrtmn that this ha:- in fact, happcned

CIf thc ES&H practxces of the host site are deemed madequate bjr the employece or their

. line manager, or it is not possible for the employce to be integrated into the host safety
and environmentally responsible line-management chain, the ES&H responsibility
remains thh the T.aboratory safety and cnvxronmcnta]ly responsible line-management

cham.

- LANL gmupb use the Nevada Test Site (NTS) to conduct expenmmt:a in support of
their missions. The Laboratory maintains a small contingent of resident LANL
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employees at the NTS to provide technical support and facilitate the work of
experimenters traveling from Los Alamos, LANL-NTS ensures that the ISM core
functions are applied to the Laboratory work at NTS. Work performed by LANL
employces at the NTS is done in accordance with all commitments specified in
DOE/Nevada Operations Office (NV) orders, policies and the DOE/NV LANL
Activity Agreements and is consistent with the LANL ISM system.

3.4, Responsibilities of Members of the Safety and Environmentally
Responsible Chain

3.4.1. The Worktorce

Working safely and in an environmentally responsible manner is every worker’s
responsibility and a condition for employment at the Laboratory. Every individual on
the Laboratory site is part of a safety and environmentally responsible line-
management chain charged with creating a safe and environmentally responsible
workplace, As noted in Fig. 5, cach person in the chain is a worker who at times may
also perform supervisory or management functions, depending upon their role. The
responsibilities and authorities for cach worker are determined by the function he or
she is performing in their job assignment. Each worker has the responsibility and
authority to

» perform all work safely, contribute to the safety of those around them, and minimize
adverse environmental effects;
ensure that all work is authorized and done in accordance with the five core
functions of ISM, as required by the safe work practices LIR, FMWC, or “Notice 10%;
ensure applicable ES&I requirements are met (including compliance with all ES&H
laws and regulations);
use lessons-learned from any control failures, near misses, or accidents to make
system improvements; and

e stop work that is perceived to be unsafe or environmentally irresponsible,

3.4.2, Supervisors and Managers

As shown in Fig, 5, supervisors are those persons who direct the work of others.
Managers are supervisors when they are functioning to direct the work of others in
their safety and environmentally responsible ling-management chain. Supervisors and
managers have the authority and are expected to hold their employees accountable for
ES&H. In addition to their ES&H roles as members of the workforge, supervisors at all
levels have the responsibility and authority to

e actively and visibly demonstrate their personal commitment to ES&H by providing
sustained leadership, including promoting, modcling, and ensuring safe and
environmentally responsible behaviors and compliance with all applicable ES&H
laws and regulations;
involve workers in all aspects of working safely and provide essential resources,
including training, systems, and tools, for performing work sately and in an
environmentally responsible manner;

authorize work and workers consistent with SWP;
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e review the work of supervised personnel for the effectiveness and utilization of
- hazard controls to identify opportunities for improvement; '
e work with ESH Division to abate the hazards identified by the OSHA self-
ausessment-type inspections;
e resolve disputes and confliets about ES&H; and
e identify and communicate the resources necessary to safely do the work. Line
managers (group management through Laboratory Director) communicate to their
program offices, or other funding provider, the resources necessary to safely do
their organization’s work. Non-management supervisors communicate through
their line supervisors, unless otherwise delegated.
The overall responsibility for ensuring that the appropriate ES&H values, systems,
processes, and resources are present increases with the level of management up the
safety-responsible chain. ‘ .
3.5, ‘Organization-Related Roles, Authorities, and Responsibilities
In addition to ES&H responsibilities determined by an individual’s role in the safoty
. and environmentally responsible line-management chain, ES&H responsibilities are
also based upon the roles of the organization to which he/she belongs. The roles of
organizations can be categorized as operating, program, facility, or service. While most
Laboratory organizations predominantly serve a single role, in many cases,
organizations serve multiple roles. For example, the same organization can have both
program and operating roles or both support and operating roles. All Laboratory
organizations do work and have safety and environmentally responsible lines
_management chains. Figure 6 shows a simplified schematic of the Laboratory’s
- organizational structure. .
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Fig. 6. Laboratory organization.

This section establishes the ES&H responsibilities for LANL organizations having major
roles in ES&H at the Laboratory. Responsibilitics are determined by the assigned role of
the organization. Therefore, the firstpart of the section establishes genceral
responsibilities based upon an organization’s roles, and the latter part addresses roles
and responsibilities of specific Laboratory organizations.

3.5.1. Science and Technology Organizations

Science and technology (S&T) organizations perform the programmatic, or mission-
related, work of the Laboratory. The responsibilities of individuals working in S&T
organizations are those discussed in Secs. 3.3 and 3.4,

3.5.2. Program Organizations

Program organizations provide the primary coordination and liaison with outside
sponsors for work done at LANL. Unless they are acting in the capacity of a line
manager for their organization (e.g., when supervising office staff), program directors,
program managers, and project leaders have limited accountability for safety or
environmental performance. In addition to their safety and environmentally
responsible linesmanagement chain roles, individuals working in program assignments
have responsibility and authority for the following:
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e:,tabhalung expcctanonb and ququLantb to ensure that Laboratory standards for
_environment, safety, and health area par.t of progmm plana. funding, and project
dt.fmmonb, e

cnsurmg that ES&H is an mmgml and chbcermbh. part oE tho. worJ\ planning and
cxccuhon process; - - v

emurmg thar resourees, plans schcdulcs, and famhm.:- are adequatc to perform the
! »work in'a manner that protects the workers, public, and the enwronmmt and meets
all app.xcablc ES&H laws and regulat:onb, and

commumcatmg and supportmg ES6H schcdult. :md budget requu‘cments to line

. e managers ‘and customcrs, as requlred
i Pcnrex Suppon‘ |

R Los Alamos and tht. rest of the weapons commumty has been wresthng with the issue
o of Laboratory tcbponmbxhtxea for safoty analysis at Pantex for several years. The first

formal:ienunciation of responsibilities was provided by a memo-(dated September 4,

+ . 1998) from:Bruce Twining to Steve Younger, This memo required that Los Alamos
+o. ‘provide weapon response inputs to the documents that are-developed jointly by the
! Laboratory;Mason & Hanger, and DOE Pro;ect Teams. The memo-also requires (1) that

Los Alamos.verifics the accuracy of these inputs and how' they were interpreted, (2) that
LANL states'that the hazard analysu- is ad\.quatg, and'(3) that tl'u. controls developed

o wxll rmtxgatc thL hazardb. .

'

Thu. langua"c was. bubscquently modified :md mcorporated into-the D & PManua!
Chap.11.4,:Sec. 5.6 = “Design Agencies.” The Laboratory has worked with the Surety

.'Division of DOE/AL, Sandia National Laboratomes, and Lawrence Livermore National

- Laboratory (LLNL) to ncgotmtc the followmg language, which the Laboratory believes

SN s acceptable to.all parties, although it is not yet mcorporated into the chapter.

Forwcapon progmm and site opcratxon pro;cct:,. the c:ogmzan"
o desxgn agmcm are pnmanly rebponmble forr . |

. Provxdmb wcapon and hazardous componcnt re«.pom.e mtormatxon
. to-the Pantex M&O Contractor for acciclent scenarios identified in the
hazard analysis. This information shall be included in the Weapon

E Safuty Spmﬁcauon (WSS) and other docummtatxon, as apprOpmatL

. mewmg the propomd o;watxona and AB (authonzatxon basis)
documentation to ensure design agency input including weapon
- response information has been undcrstood :.md appropnately
addrcbbed ' : .

. In addmon, tor weapon program operanons, tho cogmzant demgn
. 'agx.ncxc:. arc responmblc for: ‘ ,

N Pevxewmg the prOpowd opcranonb, AB documenmtxon and hazard
B '1dcnlnf1canon procc:saes to-assess whether the Pantex' M&O contractor
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process provides a high Jevel of confidence that hazards that could
result in a weapon response have been identified.”

BIOs (bases for interim operations) are the responsibility of Mason and Hanger, Los
Alamos, as a member of the Project Team (PT), assists by carrying out assignments
from the PT Leader. Such assignments normally include weapon response to
hazardous environments identified by the PT and may also include tasks related to
development of the FLAR (hazard analysis report). For these studices, Los Alamos will
verify the accuracy and interpretation of these inputs, This verification will be carried
out by independent review; i.e.,, LANL will provide independent reviewers for new
weapon response information or compare inputs to those previously developed and
reviewed by independent in-house experts or by LLNL. Hazard analysis or other
analytical inputs will be reviewed by experts not directly involved in developing the
inputs,

By carrying out these reviews, LANL will provide institutional agreement that the
inputs are accurate and correctly interpreted and will make no statements regarding the
adequacy of the overall study.

The highest level of responsibility for the Laboratory is associated with the assessment
of an operation for the disassembly, inspection, and reassembly of a weapon of LANL
design. In this case, LANL plays a central role in defining tooling and procedures used
to carry out the work. Thus, while as before, the Laboratory’s direct inputs to the input
documnentation will be as assigned by the PT, LANL also has, in this instance, a
responsibility to review the hazards analysis, the weapon response (both the response
and how it is used), and the controls, Review of the latter (the controls) is not required
by the agreed-upon language; LANL will provide only comments on controls, As for
the BIOs, these reviews will be carried out independently and in the same fashion.
Reviews will be carried out in parallel with the development of the documentation so
that comments which require addressing can be worked promptly. Final results of the
reviews will be provided in writing to DOE/AL for their use in approving the safety
authorization basis.

3.5.3. Facllity Management Organizations

The Laboratory uses distributed facility management to provide and maintain facilities
to support the performance of work in a manner that protects the workers, the public,
and the environment. Facilities are owned by a DD and managed by a FM, who acts as
their agent.

Facility management organizations are responsible for providing safe facilities in which
work is performed. This includes (1) establishing facility operating limits (safety and
enivironmental envelope) that bound the work that can be done sately and in an
environmentally responsible manner in the facility; and (2) providing essential facility
infrastructure (including facility-related structures, systems, and management
processes) to support safe work in the facility. In addition to their safety and
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environmentally responsible roles, individuals working in facility management

organizations have responsibility-and authority for
‘ » ostablishing and maintaining the FSP (i.c,, the authorization basis) to define the

»

facility operating limits (safety and environmental envelope);

notifying DOE when a joint decision is needed on the necessity for a separate
authorization agreement for a facility or operation;

establishing facility-level requirements to ensure that the tacility operating limits
and compliance with all ES&H laws and regulations are maintained;
cstablishing, as appropriate, authorization agreements with the DOE, based upon
FSPs; |~ | : |

communicating facility operating limits and requirements to facility tenants and
their cognizant line management through Facility-Tenant Agreements;
periodically reviewing and permitting tenant work in the facility;

Note: This means-that the FM can say yes—the work may be performed; or,
no—the work may not be performed; or can stop work that presents an immediate
hazard or breach of the facility safety and environmental envelope.

safely managing all facility-related work, such as maintenance, repair,
moditication, or construction within the facility; and

- communicating resource requirements to faclity funding providers.

The relationship between the facility and line organizations is shown in Fig. 7. This
illustration shows that both line A and line B must meet the institutional and facility
requirements, Activity requirements apply to work being performed by line B, The:
| Facility-Tenant Agreement and the FSP define the interface between the line-A facility
‘ management organization and the line-B terant organization. The FM permits work,

and the activity line manager directs work.

Institutional
Raguiremants

)

Fig. 7. Interface between facility and line management:
. permitting, and directing work.
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It is the responsibility of tenants of a facility to work within the facility safety and
environmental envelope. The tenants’ line management shall also (1) inform and scek
the approval of the FM for activities planned in the facility that are not already clearly
permitted by the Facility-Tenant Agreement or the FSP; and (2) work with the FM to
ensure that the integrity of the facility operating limits is maintained.

3.5.4. Institutional Service Organizations

Institutional service organizations provide support and services to help meet the needs
of S&T, program, and facility organizations, They also provide coordination across the
institution and support institution-wide needs. In addition to their safety and
environmental chain roles, individuals working in support and service assignments
have responsibility and authority for

o providing vision, leadership, direction, communication, and facilitation to promote
continuous improvement and ES&H excellence;
serving as the central point of contact, coordination, and support for interactions
with regulators, stakeholders, and the public, involving other Laboratory
organizations in these interactions, as appropriate;
managing processes to ensure the existence of necessary and appropriate
institutional expectations in the form of ES&HM standards, policies, and
requirements;
providing performance feedback and elevating issues to line management (but not
enforcement which is a line management responsibility); and

communicating resource requirements to funding providers.
3.6, Specific Organizations

3.6.1. Director's Office

The Director’s Office has line management RR in all four organizational functions:
operating, program, facility, and service. This office includes the Laboratory Dircctor
and the DLDs for the following: Operations; Science, Technology, and Programs; and
Business Administration and Outreach. The DLD for Science, Technology, and
Programs serves as the Laboratory’s principal deputy. The Associate Laboratory
Directors (ALDs) for Nuclear Weapons, Threat Reduction, and Strategic and
Supporting Rescarch report to the Laboratory Director. As the top of the line
management chain, these managers have ultimate responsibility and authority for
protecting workers, the public, and the environment, including establishing,
communicating, and reinforcing the Laboratory’s ES&H values and vision (see Fig, 6).

3.6.2, Operations Working Group (OWG)

The OWG is the primary management advisory and oversight organization for
Laboratory operations, including ES&IH. This group is chaired by the DLD for
Operations and includes selected division-level directors, the ISM program manager,
and representatives from DOE/LAAOQ, JCNNM, PTLA, UC, and the Facility
Management Program Office. The OWG is responsible for
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¢ monitoring the eftectiveness of ES&H at the Laboratory bv reviewing performance
measures, aabcasments, accidents and u‘ledLntb, and related activities;

. devdopmg recommendations for addree-e-mb ES&H problems and improvements to
. the DLD for Opuatxom,

. provxdmg senior managers with relcv.mt ES&HM information and engaging them in
addrcsamg Labwide issues; and

o chartcnng and reviewing the activities of ES&H-related comrmtteca.

3.6 3. Integrafed‘ Safefy Management Progrcm Office

The ISM Program Office is responsible for overall institutional coordination and
tracking of the Laboratory’s Integrated Safety \'Ianagt.mcntSvstem. This office is
!’CHponHlle for

. provxdmg lcadt.ralup and coordinating the xmph.mmtanon of ISM;

e trackingand cvaluating the status of the deliverables for the Laboratory’s ISM
Continuous Improvement Plan; and

o helping to address ISM issues and clevating them, as necessary, to management.

The ISM Steering Team authors this document and provides guidance for the
Laboratory's ISM Program.

3.6.4. Envlronmenf Scn’ety. ond Health (ESH) Division

ESH Division is pnmanlv a service organization. that provides a broad range of
technical expertise and assistance in areas that include worker health and safety,
environmental protection, facility safety, nuclear safety, hazardous materials response,
ES&H training, occurrence investigation and lessons-learned, and quality. The division
has responsibility and authority for

. provxdmg staff and subject matter expertise to lead, promote, and facilitate
implementation and sustained execution of ISM:;

. promotmg ES&H excellence and provxdmb ES&.H leadership throughout the
Laboratory; -

. perform OSHA sclf-assessmentstype WOrkplace shfety inspections for the

Laboratory and prioritize hazards for abatement;

e managing the institutional requirements system mcludmg contractual ES&E]

btandard:., LPRs, and LIRs;

e oordmatmg, maintaining, and providing unplcmcntmg a:.bxstancc of institutional

rcqmremcnta relating to ES&H;

* scrving as the central point of institutional contact, coordination, and support for
interfaces with ES&H regulators, stakeholders, and the publie, including the DOE,
the Defense Nuclear Facilities Safety Board (DNFSB), the New Mexico
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Environmental Department (NMED), and the Environmental Protection Agency
(EPA);

providing ES&H performance feedback, clevating issues, and making
recommendations to Laboratory organizations; and

providing ES&H support and services, including technology improvement,
compliance guidance, and developing measures, objectives, and targets that
continuously reduce the risk of environmental non-compliance throughout the
Laboratory.

3.6.5. Environmental Sclence and Waste Technology (E) Division

E Division manages the Laboratory’s Environmental Restoration Project and
Environmental Stewardship Office. The division also provides environmental science
and technology development. Included in E are not only major program and operating
roles, but also service and facility roles. The division has responsibility and authority
for

» planning, directing, procuring funding, and managing the Laboratory’s
cnvironmental restoration activities;

providing leadership and services relating to pollution prevention and

environmental stewardship, including developing measures, objectives, and targets .

for pollution and waste reduction;

providing technical and scientific support to line organizations and Laboratory
management on waste management, D& (decontamination and
decommissioning), and pollution prevention and waste minimization;

providing multi-disciplinary rescarch on decontamination, TRU (transuranic) waste
characterization and treatment, environmental chemistry, contaminant transport
and remediation, and on isotope chemistry for environmental and proliferation
issues; and

coordinating, maintaining, and providing implementing assistance of institutional
requirements (LPRs and LIRs) relating to waste management and environmental
stewardship.

3.6.6. Facilities & Waste Operations (FWO) Division

FWO Division is primarily a service organization that assures that current and future
facilities and infrastructure are planned, built, operated, maintained, and provided
with appropriate facilities support and services. This includes facilities engineering,
maintenance and operations services, fire protection services, utilities, coordination of
facility management, and facilities planning. The division has responsibility and
authority for

o promoting excellence of facilities and facility operations throughout the Laboratory;

o coordinating, maintaining, and providing implementing assistance of institutional
requirements (LPRs and LIRs) relating to facilitics;
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. provxdmg m:-ututxonal coordination with regulators, including the DOE and the
DNFSB, in matters relating to facilities;

. prowdm;, coordm.mon of the EMUs via thL. IFMPO;

. provxdmg facility support and services throughout the Laboratory, including
developing measures, objectives, :md targets for energy, water, and natural

rGHOLll'CE con.su'vatxon,

. mamgmg all mstxtutxonal waste management op«.ratxons including the sanitary
waste-water system, the Radioactive Liquid Waste Treatment Facility, the low-level
radioactive waste disposal facility, and the long-term storage facilitics for

" hazardous, mixed low-level, and TRU wastes; and

. providing facility engineering, maintenance, operations, utilities, and fire protection
services throughout the Laboratory. :

' 3 6.: . Pro]ec? Management (PM) Division .
PM Division is primarily a service orgamzahon that provides project management,
engincering, and construction expertise and assistance in arcas relating to the planning,
design, and construction of Laboratory facilities and other physical assets. Services
include apphcanon of formal systems engincering controls to manage project
resources, engineering services, and construction services that drive successful project

_completion. The division has responsibility and authority for
. provxdmg the centzal institutional base for the project management core
compctency atLANL; :
. managmg ling-item, expense, and general plant construction projects;

. estabh:»hmg and controlling projoct technical bcope cost, and schedule baselines to
. support succes-.ful completion of cOmtructxon projcct.s

. dxrcctmg the Laboratorv $ acquisition and m:ma;_.,t.ment of engineering,
construction, and design/build contractor services;

o 'managmg the Laboratory s comprehensive site plannmb process; and
. -prowdmg assistance in implementation of institutional requirements (LPRs and
LIR:,) pertinent to faclhty project manabement and comprehem.wt. site planning.

- 3.8.8.. Emergency Management & Rosponse (EM&R) Group

" EM&R, residing in the Security and Safeguards Division, has responsibility for

institutional emergency planning and response for emergencies-occurring on
'DOE/LANL property. EM&R has responsibility and authority for

e  training and maintaining, personnel to respond to emergencies, including incident
' commandcx:‘%, other response personnel, and LANL cmcrgcncv directors;

. mamtammg the Emergency Operations Center (EOC) and Alternate EOC inan
‘ operatxonal readmese. condition; ,
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interfacing with surrounding jurisdictions and entities on emergency response,
planning, and preparcdness matters;

responding to emergencics, including assessment, classification, notitication,
mitigation, and recovery;
establishing and implementing a drill and exercise program; and

coordinating, maintaining, and providing implementing assistance of the
Laboratory’s Emergency Management Plan and other institutional requirements
(LPRs and LIRs) relating to emergency response.

3.6.9, Audits and Assessments (AA) Oftice

Audits and Assessments provides formal audits, assessments, and evaluations of

Laboratory facilitics and operations, AA has responsibility and authority for

o developing and implementing an internal independent assessment program;

¢ coordinating, maintaining, and providing implementing assistance of institutional
requirements (LPRs and LIRs) relating to performance assurance;

evaluating division-level self-assessments and ES&H function evaluations to
provide a comprehensive, integrated summary of Laboratory ES&H performance to

the Laboratory Director;

facilitating the development, tracking, and evaluation of the status of corrective
action plans for both internal and external ES&H appraisals; and

serving as the central point of contact, coordination, and support for all external
and internal ES&H assessments,

3.6.10. Business Operations (BUS) Division

BUS manages and coordinates the Laboratory’s institutional processes for resource
planning, prioritization, and management and for establishing subcontracts. They also
provide services for packaging and transportation (P&T) of radioactive and hazardous
materials,

In these roles, BUS has responsibility and authority for

s providing effective institutional processes for managing resource planning and
prioritization to meet ES&H needs;
providing cffective processes for managing the ES&H needs of contractual
relationships with Laboratory subcontractors;
coordinating, maintaining, and providing implementing assistance of institutional
requirements (LPRs and LIRs) relating to P&T;

serving as the central point of institutional contact, coordination, and support for
interfaces with P&T regulators, including the DOE and Department of
Transportation (DOT);
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. provxdmg P&T performance feedback and recommendations to Laboratory
orgamzanon.-‘, and

provxdmg P&T support and services throubhout the Laboratory. -

3.6.17. ISM Safety. Commlﬂees .
* Labwide ES&H committees provide specialized expertise for meetmg specifie
institutional requirements. Commonly referred to as.institutional "safety” committees,
these committees (1) have a strong relationship to environmental, safety, and health
issues; (2) have a technical or operational, rather than organizational, focus; and (3)
have a Labwide scope. Committees are chartered in ‘response to specific laws, LIRs, or
- best work practices. Committee members comprise experienced Laboratory experts
- from a particular discipline, with some committees having members external to the
Laboratory. Every committee is accountable, auditable, and reports to a specifie
Laboratory manager. The role of this manager is to serve as champion for the
comumittee and includes issue resolution;.approval of funding, as appropriate;
' membershxp, reporting; and communicating with Laboratory senior management.

Committees can be authorized cither to approve work activities or to serve only in an
advisory role. In cither case, the safety and environmentally responsible line-
. management chain retains the : ultimate responsibility for authorizing and directing the
work and ensuring it is done safely. However, some committees have the authority to
' .'p-.rmxt or prohxbxt work, as described in their comrmtto.t. e charter.

: Charturb for cach committce contain a dx-cu-mon of the committee’s purpose and a

- statement of their authority. Charters also-cstablish provisions for membership
‘appeintment.and terms, reportmb structure, funding mechanisms, and other
information relating to the functions of the committee. Laboratory safety committees
arc created and dissolved as requirements change, and charters contain sunsct clauses

to ensure that justification for continuation is reaffirmed periodically. The DLD for
. Operations is responsible for overseeing, the committecs, establishing essential funding
mo.chamsm:-, and cmurmg that these requxremcnt:s are met.

A hstmg of Labomtory safety committees and cufrent committee chairs is maintained
- byESI-I-DO and can be accexbe through the LANL home page under the general topic
of safe '
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4.0. Training

An essential aspect of preparing for work is ensuring that the workforce possesses the
appropriate level of experience, knowledge, skills, and abilities to safely and effectively
discharge their responsibilities. The Laboratory Training Program builds the
knowledge, skills, and abilities of the Laboratory workforce, commensurate with their
assigned jobs, to support the safe and environmentally responsible performance of
Laboratory work. The Laboratory’s systematically designed training program,
delivered by decentralized organizations with centralized program management,
provides the workforce with institutional, facility, and job-specific training, as
appropriate.

Labwide trmmng organizations offer training courscs and programs to train the
workforce in accordance with applicable laws, regulations, orders, and Laboratory
requirements. Line managers ensure that workers receive training commensurate with
job assignments. As appropriate, Laboratory facilities identify and design worker
qualification and certification programs for workers performing jobs that have higher
risks.

The institutional Laboratory training requirements are based on LIRs, CFRs (Codes of
Federal Regulation), and Appendix-G of the UC-DOE contract. Facility- and job-
specific training requirements are based on the risks and hazards specific to each
facility. Job-specific training takes into account safety, knowledge, and skill
requirements, The Laboratory Training Questionnaire (in LIR-300-00-04) is a tool to
assist managers and workers in identifying required training based on job functions
performed. The Employee Development System (EDS) is the Laboratory’s official
database of training records for UC and contract employees, including the training
records of subcontractors. Training data recorded and reported in EDS includes course
and worker training histories, training plans, training notifications, and training status
reports. Electronic training plans in the EDS enable the Laboratory to track a course or
group of courses required for specific workers to perform specific job functions and to
check whether the training has been completed or has expired. These plans are an
important clectronic tool supporting the worker authorization process.

OJT (on-the-job-training) is an instructional method in which Laboratory workers learn
job-specific knowledge and skills in the work environment. OJT is delivered in a
systematically developed and consistent manner and documnented. A graded approach
to OJT is used at the Laboratory and takes into account the level of risk to determine
the amount of formality to apply to OJT. The higher the risk, the greater the formality
in the preparation and delivery of the OJT.

The Laboratory also provides opportunities for employees to enhance their
professional growth and development through educational and career development
opportunities, as defined within the UC-DOE contract.

4.1 Senior Technical Managers

Senior technical managers are line managers at the level of DD and above. This
includes DDs, ALDs, DLDs, the Laboratory Director, and the program manager for
ISM. Senior technical managers must have demonstrated technical understanding of
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| thc work and hazard\ associated with the missions of their organizations. Facility-
owning DDs must understand the-authorization bases for the facilities and operations
they own and be qualified for unescorted access to these facilities consistent with safety
requirements. During each year, the Laboratory Director will host speakers that are
recognized experts in the Geld of ESS&H. Attcndance by senior technical managers is
required tor at least two of these sessions.

4.2. All Managers and Supervisors

To maintain the Laboratory’s commitment to safety as our highest priority and to

ensure the continued integration of ES&H into all aspects of our work activities, it is
- necessary that managers at all levels find ways to continuously improve their

understanding of ES&FL
This.proccss.h&s two aspects:

L. Required &bre ISM training for new managers and supervisors will be based on the
. 199899 Director’s workshop: Managing Environment, Safety, and Health. Human
Resources (HR) and ESH divisions will provide this training,

2. The DLD for Operamons will determine the on-going ISM training requirements for
Managers and supervisors. HR :md ESH divisions will provide this training.

4.3. Faclility: Managers
In addition to the: trammg stated above, training and qualification for FMs shall be
consistent with the requirement of LIR 280-01-01, "Facility Management Training and
Qualification (FMTQ) Program.” This training is coordinated by the IFMPO and is
“provided through institutional training organizations.

The Facility Management Training and Qualification 'Program consists of two
- components: core requirements and FMU-specific X‘f.‘quu'Lantb Sce LIR 280-01-01 for

a complete ducusbxon

4.4, Workers _ .

All new workers are required to take General Employee Training (GET), which
provides basic employce knowledge regarding safety, health, and the environment,
Additional safety training required for workers is based on the job function, the
location of the work, and the individual work activities cach worker performs. UC
employees, JCNNM, PTLA, and contract labor personnel complete a training
questionnaire to determine the appropriate training and training plans, The training

- questionnaire is validated on a yearly basis durmg performance appraisal time or
whenever ajob function, work location, or activity changes significantly. Additional
OJT may be added to individual. training plam., as appropriate.

Subcontractorb, other than the aforementioned, ensure that all personnel working on a
. project or at'a facility are qualitied and trained to conduct the work in a safe,
envxronmentallv protcctm., and efficient manner.
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4.5, Workers in Nuclear Facllities

In addition to the training stated in Sec. 4.4, training qualification requirements for
workers in nuclear facilities are specified in training implementation matrices (TIM), in
compliance with DOE Order 5480.20A. This ensures that workers and line managers
attend the required training and qualification programs needed to perform their work
in a safe, environmentally responsible, and efficient manner. TIM are owned by the
facilities and managed by the Laboratory Training Integration Office.
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5.0. Requirements Processes that Support the Five Core Functions

The foundation of ISM is an organization structured according to the cight guiding
principles, using the five core functions to perform work safely and in an
environmentally responsible manner. There are a number of processes that are
required to structure the organization and implement the use of the core functions in
the workplace.

Sustained integration of management systems requires teamwork between and mutual
understanding among all workers and managers. In turn, teamwork and mutual
understanding depend greatly upon effective communication and interactions
throughout the organization. Workers must have the means to improve the ES&H
processes and requirements by communicating problems and solutions to their
managers, and managers must be able to communicate decisions and directions to the
workforce. LANL employs a variety of different formal and informal communication
methods.

Vertical communications among different levels in the safety and environmentally
responsible linesmanagement chain must be effective two-way communication, Two-
way communication means that information is passed up and down the hicrarchy
without distortion of intent and content. Lateral communication between members of
a single organization and between different organizations promotes the sharing of
experience, hazard recognition, and solutions to problems. To be effective, lateral
communication also must be two-way. The Laboratory is committed to continually
improving two-way communication. Making communication an explicit performance
measure for manager’s performance appraisals assists this commitment,

The Laboratory uses a standardized Checkpoint Survey tool to measure the
effectiveness of communication throughout the Laboratory. This survey measures
(1) the communication of decisions to employees;

(2) if employees are sufficiently informed about mission and major issues;

(3) if employcees have clear understanding of goals and objectives; and

(4) if managers scek employee opinions on important issues.

During the implementation of I1SM, the measures have shown a definite positive trend,
Communications still remain a concern of both workers and management.

Many communication processes and instruments exist at the Laboratory. Each of these
grew from one or more often independent needs. 1SM has provided consistent and
coherent messages on ES&H requirements and expectations that can be used by all of
the existing communication pathways. The following are some of these pathways:

o Laboratory Information Management (LIM) meetings (including Safety-First
presentations)

¢ Organization/facility management or all-hands meetings

e Director's Town Hall Meetings
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: Ag. 'All-mmaber m:.etmg:, : l
*  Safety committecs ' 3
* Appendix-F performance measures tm.dbad

*  All-employee memoranda
. ISM and Director’s E-mail
» * LIR points-of-contact
~». Safety Concern Program
. ManagcmcntWalk-arounds
~+" Daily Newsbulletin

Each of these has its own continuous improvement process. A perceived weakness is
that some of these pathways do not provide adeguate information from the message
.. receiver to the sender, Continuous self-assessment of the implementation of ISM will
help generate information on the specific weaknesses in these pathways that can then
be improved. Where appropriate, these xmprow-mgnts will be tracked as part of
" sustaining ISM.. There are a few of these communication pathways that deserve more
description | here as. they are likely to evolve only :,lowly from what they are now.

ST To allow ES&[-I feedback from workers, the Labnratorv Dm:ctor and the ISM Program

e Office both maintain e=mail addresses through which any worker can ask questions or

Jo%7 provideideas.and suggestions. The Director’s Office responds-to all questions from

- cither ¢-mail or from the town'hall meetings,. The ISM e-mail goc:~ automatically to
selected memberb of the IS‘VI Steering Team for rexponbe or action.

- To provxde a‘means for two-wav commurucatxon( rclated to official institutional
- requirements or important :,::fety information, the Laboratory has established a formal
network of requirements points-of-contact (POCs) from each Laboratory organization.
These POCs communicate between officas-of-institutional coordination (OICs) and
their Laboratory organizations. Institutional ES§:H requirements, as well as special
information. needing timely distributioniin the form of urgent memorandums, alerts,
and nonccs, are commumcatt.d via this.channel. |
!
ESH-7, the Occurrmce Reporting Group, issues regular and periodic lessons-learned
. comrmunications. These cover both notable occuirences and information on trends.
- 'ESH- 7 also manages the Laboratory’s Safety Corcern Program and the ES&H Hot
Line. The former provides an clectronic:means for any worker to communicate an
. ES&H concern.and automatically assign its correction to their supervisor or other
appropmtc person. This program is similar to-the Management Walk-around
* Program in that it is supported by an interactive database that allows any manager to
1dc.nt1fv commumcate and assign corrective actions to approptmtc: workets.

The daily, onsline Nc.wxbulletin covers a vcu-ic.ty of :,po.cial interest ~ub)ucte.. including
ES&IL The bulletin also mcludcb a Qu. sec:twn for two-way communication about
topics of mtcreﬁt ' . |

Lage30




Integrated Safety Management Description Document
LAUR-98-2837, Rov. 3

5.1, The Institutional Requirements System

Expectations, or standards, for the safe and environmentally responsible performance
of work at the Laboratory are established at the institutional, facility, and activity levels
and comprise the Laboratory’s overall standards and requirements system,
Institutional expectations are ereated by reviewing the work throughout the
Laboratory, then flow back as requirements to the facility and activity levels,
E\pectatlons that are specific to given activities or facilities arc identified and added to
the institutional expectations, as necessary, via prescribed institutional processes, This

provides a layered sut of requirements for all Laboratory work that consists of a
sufficient combination of relevant institutional, facility, and activity requirements,

5.2, Historical Perspective

In the past, the Laboratory’s contractual requirements were established with little
consideration of the work, and institutional requirements were documented in a
confusing array of administrative requirements (ARs) or a series of Laboratory
standards (LSs), Laboratory procedures (LPs), Director’s Policies (DPs), and other
documents. There was no systematic flow of requirements from the contractual
standards to work procedures, The system was based on paper copies distributed to a
small set of document custodians, who attempted to keep their document set up-to-
date and distribute copies to the end users. This resulted in an unwieldy system with
inadequate document control, substantial inefficiencies, and lack of confidence that
institutional requirements were effectively communicated and followed by workers.

5.2.1. Revising the Requirements System

A major revision of the entire institutional requirements system and document set
began in 1996 with the adoption of the DOE's necessary and sufficient (N&S) process
and a Labwide inventory of all institutional ES&H requirements documents, The N&S
process resulted in WSS, an entirely new contractual-requirement bascline for the
Laboratory. This change was part of the process of implementing the Laboratory’s ISM
System.

5.2.2. Transition to the New Requirements System

Atfter the approval and inclusion of the WSS set in the UC-DOE contract, the
Laboratory started an extensive and systematic effort to transition from the “old”
internal requirements documents to the new system of LPRs and LIRs, The ISM
guiding prmcxplcs and core functions, and their application to the activity, facility, and
institutional levels, were used to clarify the differing levels of requirement documents,
and their interrelationships and interdependencies. As part of this transformation, the
Laboratory prioritized the safety significance, regulatory status, and implementation
needs of all existing and planned institutional-level ES&H requirements, Based upon
this prioritization, the transformation to the new system has been divided into near-,
mid-, and long-term needs, extending from 1998 to 2000. Most of the safety,
environmental, and regulatory significant deficiencies were addressed in 1998, and the
remainder will be addressed in 1999
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5.3. Work Smart Standards o

The sclection of standards that form the basis for the ES&IH expectations at Los Alamos
is required by contract clause 5.5-DEAR 970.52(4-78 Laws, Regulations, and DOE
directives of the UC-DOE contract, modified frem 48 CFR 970.5204-78. The baseline
institutional expectations for ES&H are identitied through application of the DOE's
WSS process, The standards selected by this process are in Appendix G of the UC-DOE
contract. During 1997, the WSS process systematically considered the Laboratory’s
work and hazards and identified applicable standards that provide protection to

workers, the public, and the environment. These standards—all applicable laws,
regulations, a number of DOE directives, and industry standards—were agreed to by

the DOE and the Laboratory, with input from stakeholders, including the public. The
initial Appendix-G standards were approved inSeptember 1997 and became part of
the UC-DOE contract in October 1997, replacing: previous contractual requirements.
Appendix G and most listed standards (ANSI standards are proprietary and currently
unavailable in electronic format) were placed on the Laboratory’s Web,

5.3.1. Revision to Work Smart Standards ~
A formal institutional change-control process that maintains, revises, and ensures the
integrity and sufficiency of the Appendix-G WSS (and the flow down of supporting

- requirements) has been established (see LIR 301:00-00, “Managing Change Control of
Laboratory Operations Standards and Requiremients”). This process is implemented
by agreement between the DOE and the Laboratory, with advice and concurrence of
the UC, The Los Alamos ISM CCB serves as the: WSS.Convened Group (see Appendix
D of this document), and recommends to the DOE Contracting Officer changes to the
Appendix-G WSS set, based upon a formal review and communication process

. involving appropriate parties from LANL, DOE; and UC. The change process is
coordinated and managed by the LSRP (Laboratory Standards Requirements Project)
Office. ' L

. 5.3.2. Relationship of WSS to Institutional Requirements
" Figure 8 shows the flow down of institutional requirements from the UC-DOE contract
through the Laboratory requirements to facility~and activity-specific requirements.
 This flow down is illustrated at the left of Fig. 8:" The illustration at the right of the
* figure shows how the WSS, DOE orders, Jaws, and requirements found in Appendix G
_ of the contract are.divided into tive focus arcas for the creation of LPRs and LIRs. This.
" llustrates the flow and connection of all Laboratdry requirements from the ¢ontract to
the work. A document that shows the traceability of ES&H WSS and other contractual
" requirements.is available on the LANL Operations Requirements/Guidance home
' * " page, “Crosswalk - Work Smart Standards to LPRs/LIRs.”
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. Institutional-Level ES&H Requirements
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Fig, 8. The flow down of requirements from the UC-DOE contract to the work.

Institutional requirements listed in Appendix G arc numerous, subject to
interpretation, and not easily applied by workers, To make these standards usable in
the workplace, the Laboratory established internal institutional requirements drawn
directly from the Appendix-G standards, The highest level internal requirements are
LPRs, which establish institutional performance expectations, LPRs directly reference
mandatory Appendix-G standards, The performance expectations in LPRs include
performance criteria that, when met, ensure the LPR and, hence, the WSS are met.
Changes to LPRs follow the process cited in LIR 301-00-00. LPRs are grouped into six
categories: worker health and safety, environmental protection, packaging and
transportation, facilities management, emergency preparedness and management, and
ISM.

Scction 5.6.2 describes how the Laboratory is incorporating quality assurance into the
institutional requirements, LPR 308-00-00, “Quality,” specifies the Laboratory’s
approach to meeting its regulatory and contractual requirements in the quality arcna. It
identifies 10 quality criteria that (if applicable) must be satisfactorily addressed in all
Laboratory standards, requirements, policies, and activities, As such, the scope of LPR
308-00-00 includes all work conducted at the Laboratory, regardless of whether the
work is conducted in a nuclear or non-nuclear facility.

If management determines that there is sufficient reason to require consistency in
implementation for meeting a pertormance requirement, the Laboratory issues an LIR,
specifying the requirements that must be consistently implemented by all clements of
the Laboratory to which the requirement applies. LIRs stem directly from the LPRs
and provide detailed mandatory implementing requirements for the safe and
environmentally responsible performance of work. Contents of the LIRs-also derive
from Appendix-G standards. The contents of the LIRs are the responsibility of safety
function managers (SFMs) and cognizant O1Cs, SFMs are assigned for cach major
function arca relevant to ES&H (e.g., occupational health and safety, radiation
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protecaon. fire protgctxon. and t.nvxronmental l:»rotectnon) and ew..ry LIR has an

assigned OIC to-coordinate input to'its contents!and ensure that it is kept current,

" . These OICs.are responsible for ensuring that the LIRs.cover the 2 expectations contained

in the: Appendrx-thandardb and LPRs. -Generally, the need for new or revised
-internal institutional requirements documents (LPRs and LIRs) is identified by the

SFMs or OICw, who subnut propoaal:, to therr hm. managemu.nt and thn LSRP Offm.

- -. In addxtxon to- LIRs Laboratory u'nph.mentatxon »gmdancc (E.IG) documents prowdo
diseretionary (i.c., non-mandatory) guidance, o good business approaches, relating to

ES&H practices.. LIGs are coordinated. by the cogmzant OIC~. and maintained on the

- Web as. officml Laboratory documc.nb

. In ~p¢.cxal cases, Laboratorv l'QC]Llu'Qantb and gwdance can:also be established and

‘communicated throughout the Laboratory predxttously via urgent memorandums,

. alerts, and notices.” For example, when programmatic equipment service or
© .7 maintenance'was found to be not within the scope,defined for LIR 300-00-01 “Safe
" Work Practices” or LIR 230-03-01 “Facility Mana gement Work Control,” a change was

\ occssary ‘to allow this.type of work to progress. The urgent memorandums, alerts, and
notices are'similarin purpose, but vary ‘\OmLWhM' in thur urgency, ch:trxbutxon. and

| ) formahtyot' purpoae. -

churremcntb anda process. wure dcvclopcd that use hazard-ac:remmg questionnaires

. to evaluate-work hazards and still meet rigorous procurement requirements, In this
.- process, the safetyand environmentally reaponmble linc-management chain requests.
- the work,: authorizes the'work, and recognizes authorized technical representatives of

vendors.and suppliers as being a major contributor to the safe work on our premm:b
The ISM philosophy of work and worker being clearly identified and authorized is
carried through. As required by LIR 301-00-01 ”Mumb and Managing Laboratory

: 'Operations Implo.mrntatxon Requirements,” thx:- procom was specifically called out as
“NothL 10" and is pubhbhgd on the Web.: '

L . AJl LPRs,. LIR:., urgcnr mcmorandum:», alerts,’ and notxcu are official Laboratory
- “documents and are published for workers and m.magers on the Web throubh the

' Laboratory Home Page..

5.3, 3 CUrrent Requirements Process .

" The Laboratory processes for dew.lopmg, rewsm;,, documentmg, communicating,
- maintaining, and mana *mg LIRs, LIGs, urgent remoranda, alerts, and notices are
" ostablished and described in detail in LIR 301-00-01, “Issuing and Managing

- Laboratory Operations Implementation Requirenents and Guidance.” This LIR is
~ supplemented by LIG 302-100-03, “Guide for Dwelopmg Laboratory Operatxom

‘Implementation Requirements.and Guidance.”: The processes established in this LIR

" and LIG ar¢'managed and coordinated by the LSE.P. As described carlier, LPRs-and the
- .- overallinstitutional operational requirements hxu'archy are managed through process
- de::cnbc.d in LIR-301-00-00. ' S ,

. The SI’M:. orOIC.‘s wohmt' mput Erom affccted worl. ors, tho DOE SME:» (aub;oct matter
expcrt:s, am:! other btakeholdcrb, then draft and complete new or revised documents.

I'ngo-w e
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Conflicts among different organizations are resolved via an established process of
management review up through the DLD for Operations, as required. Upon final
approval by the OIC’s division-level line manager, new requirements documents are
placed on the Web by the LSRP and communicated to all Laboratory organizations.

The official record and listing of institutional ES& expectations exist electronically on
the Web under the “Official Documents” section of the Laboratory home page, In
addition to LPRs, LIRs, and LIGs, there are listings of all ESH lessons learned, as well
as forms and templates, such as Radiological Work Permit, Waste Profile Form, Crane
Operator Safety Checklist, and Unreviewed Safety Question Determination and
Screening Worksheet, When the transition to LIRs is complete, all valid permits will be
required by atleast one LIR. Only institutional requirements documents residing on
the Web are official Laboratory requirements.

5.4. Actlvity-Leve! Processes: Work Contro!

The Laboratory uses safe work practices (LIR 300-00-01), facility management work
contro! (LIR 230-03-01), and “Notice 10" to establish minimum expectations for the
contro! of activity-level work. A Labwide approach requires that all work be
authorized by line managers or supervisors based on the level of risk and the reliability
of the hazard control system. Similarly, workers are authorized to engage in work
based on management’s acceptance of their knowledge, skills, and abilities to conduct
work safely and in an environmentally responsible manner within the authorized

hazard control system,

At the activity level, the scope of the work may be narrowly defined to en¢ompass only
a specific task or generically defined to include a class of activities or hazards, The
workforce establishes and incorporates activity ES&H expectations using the first three
core functions: define the scope of the work, analyze the hazards and associated
environmental impacts, and develop and implement the controls, Safety and
environmentally responsible line managers authorize work only after the first three
functions have been completed. Safety and environmentally responsible line managers
must know their employees’ work and control systems sufficiently to be satisfied that
the work can be authorized and is within their employees’ competence, Formality,
rigor, and the extent to which employees perform the three functions are determined
by line management and are commensurate with the magnitude and uncertainty of the
risks, The DOE may be involved in authorizing Laboratory work if they and the
Laboratory agree that an authorization agreement is appropriate (see Sec. 5.5.6, Table
.

Research and General Qffice Work

LIR 300-00-01, “Safe Work Practices,” establishes the institutional process to be
followed by all line management organizations for establishing activity-specific safety
and environmental expectations, This LIR establishes requirements for the
authorization of work and the workers, based upon a formal process for defining the
work, analyzing its safety hazards and potential impact to the environment, and
identifying and establishing appropriate controls, The LIR, along with its companion
LIR 300-00-02, “Documentation of Safe Work Practices,” also establishes the
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institutional requirements for documenting activity-level safety analyses and controls.
Such analyses and controls are to be-documentecl in HCFs.

The safe work practice process establishes three levels of rigor in the authorization of
the work and workers. These levels are tied to the management level of authority
necessary to authorize work, depending upon a combination of the risks and hazards
before and after controls are applied. For example, activities with higher associated
risks must be reviewed and authorized by division-level line management, while Jower
risk activitics can be authorized at commensurably lower management levels. Higher
risk activities also require peer and/or subject matter expert reviews.prior to
authorization, As part of the safe work practices process, the safety and
environmentally responsible linesmanagement chain must identify relevant
institutional and facility expectations (including environmental objectives and targets)
and incorporate them as part.of the activity-level controls, including the use of
Laboratory permitting systems and processes.

Facilities that support the performance of work have established operating limits and
safety envelopes, as.described in the FSPs. Througsh these and Facility-Tenant
Agreements, facilities communicate their facility-specific expectations for the safe and
environmentally responsible-conduct of work, andd may establish specific requirements
for inclusion in the saf¢ work practices review process.

Facllity Work Activities

Facilities and facility work are defined in LIR 230-03-01, “Facility Management Work
Control.” FMs directly manage facility work, which covers all activities involved in the
¢onstruction and maintenance of the constructed environment and other physical
assets of the facility. The FM through their organization follows the established
institutional. processes defined in the LIR for the management and control of such
work. The LIR establishes, for example, a hazard analysis process to be followed for all
facility work. LIR 402-10-01,.“Hazard Analysis and Control for Facility Work,”
describes the process. The processes for authorization of work and the close out of the
work are defined in LIR 230-03-01. :

5.5. Facllity-Leve! Processes

5.5.1. Facility Management -

All Laboratory space, including land, physical steuctures and facilities, is assigned to
owning DDs and becomes part of an FMU. An FMU can include multiple facilities,
buildings, other structures, and large arcas of land. In some cases, several FMUs may
be grouped into facility management zones to share necessary ES&H and maintenance
IesSources. B

Each FMU has a facility management team that provides the infrastructure, processes,
and resources required to effectively support its unique needs. For each facility or
building within-an FMU, the facility management team works with tenant
organizations to establish facilitv-specific ES&H expectations. Facility expectations
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comprise defined limits, boundaries, and facility processes to ensure that the current
ES&!H capabilities of the facility (commonly referred to as the facility operating limits
or safety and environmental envelope) are not exceeded and that regulatory
requirements and institutional expectations are met. They also establish the
requirements for interfaces among tenants, the facility management team, and support
organizations.

The implementation of relevant institutional requirements is the responsibility of the
safety and environmentally responsible line-management chain. In practice, this
applies to both facility and operating organizations, Facility owning DDs and their
facility management organizations are responsible for implementing the management
LIRs that define facility expectations and for implementing the LIRs for the facility
activities that they perform.

5.5.2, Fagility-Tenant Agreements

Facility-Tenant Agreements are defined in LIR 250-02-02 and L1G 250-02-02, “Facility
Tenant Agreements.” The purpose of the Facility-Tenant Agreement is to formally
establish and help ensure mutual understanding of the safety and environmental roles
and relationships between the facility management organization and the tenants doing
work in the facility. Facilitv-Tenant Agreements are written for all Laboratory facilities,
and completion of the agreement is the responsibility of both the FM and the tenant
organization,

5.5.3. Facility Safety Plans (FSPs)

The FSP is the primary mechanism to help FMs establish, document, and integrate
facility-level expectations, The purpose of an FSP is to systematically evaluate and
document the work in a facility, its hazards, and the facility-specific controls from the
standpoint of the facility-wide operating limits, The institutional requirement for FSPs
is established here and in clause 5.14 of the UC-DOE contract. L1G 240-01-10, “Facility
Safety Plans,” provides additional institutional guidance,

Establishing and documenting the FSP is the responsibility of the facility owner and is
usually delegated to the FM. Consistent with the process for establishing institutional
expectations, establishing the FSP begins with understanding the work and its hazards;
involves the people doing the work, SMEs, and appropriate stakeholders; is tailored to
the work; incorporates applicable external standards; and complies with applicable
statutory requirements,

The FSP describes the collective work of an FMU (or facility, building, or other subset,
depending upon the hazards), Within the plan, the FM analyzes a facility’s hazards
and environmental aspects and identifies facility-specific expectations and controls to
effectively manage risks (i.e., fulfills the first three core functions). The FSP contains a
definition of the facility’s ES&H safety and environmental envelope and a description

of the facility’s administrative and engineering controls. It includes and is consistent
with institutional expectations (i.c., LPRs, LIRs, LIGs, Laboratory forms and templates,
and other institutional requircmcnts).
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Given the dynami¢ quality. of experimental operations, it may be necessary for FSPs to
incorporate mechanisms for the selective review of hazard control plans to ensure that
work stays within facility operating limits and safety envelopes.

The FSP may be a single document with appropriaté references or a compilation of
other applicable documents, such as Facility-Tenant Agreements, facility procedures

- and manuals, safety analysis reports (SARs), facility permits, emergency plans, waste

management plans, pollution prevention plans, quality management plans, tenant
operating envelopes, and conduct-of-operations plans. The FSP and any other
documents or permits that govern work in the FMU form the authorization basis of
that FMU. The level of detail of the work description, the rigor of hazard analyses, and
the nature of required facility processes and controls in an FSP document are consistent
with Laboratory criteria and are commensurate with the magnitude of the hazards
associated with the facility.

FSPs have been déveloped for all Laboratory facilitios and were in effect by December
1998. '

5.5.4. Facility Safety Plan Levels of Rigor

" Two distinet levels of rigor exist for FSPs: one for facilities requiring authorization
. agreements.with the DOE and another for those that do not. The former FSPs reflect
- much more extensive analysis and formality of operations, consistent with the

‘magnituda of underlying hazards. Many of these facilities.are also nudear and
radiological facilities, requiring the application of special management LIRs and
associated Appendix-G standards. FSPs for non-nuclear facilitics are appropriate to the
non-nu¢lear hazards and associated risks, but generally do not require separate

. authorization agreements with the DOE. FSPs incorporate the philosophies and

guidance of DOE Order 5480.19, “Conduct of Operations Requirements for DOE
Fadilities.” . S -

. For nuclear or higher hazard non-nuclear facilities, an FSP may include DOE-

. prescribed requirements, such as final safety analysis reports (FSARs), technical safety

- requirements (TSRs), safety analysis documents (SADs), or unreviewed safety question

determination (USQD) programs. Alternatively; facilities having only lower hazard
activitics miay have short FSPs that mainly reference institutional programs or a few
facility-specific documents, such as emergency evacuation plans.

5.5.5. Changing Facility Safety Plans |

The FSP also-addresses how the expectations aremaintained and establishes
mechanisms to ensure modification of the FSP, as appropriate, when work or hazards
change. Maintaining expectations may include processes such as Facility-Tenant

. ‘Agreements and FM-support agreements; review.of HCPs; surveillance requirements
" (SRs); change control; configuration management; and assessments. The FSP addresses

the means for identifying changes in activities or facility conditions and associated
hazards that could result in a need to modify expectations established in the FSP. It

~may also address processes for allowing exemptions to the FSP or other changes based
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upon input by workers, experts, or stakeholders, For nuclear facilities, modification
may include the USQD process, as appropriate.

Except when covered by an agreement with a regulatory party (e.g., regulatory permits
or authorization agreements, discussed below), the FSP and referenced documents
—but not institutional expectations—can be changed at the discretion of the owning
DD. Proposed changes or interpretations are submitted in writing by any member of
the workforee to the facility-owning director, Disagreements regarding the ES&IH
expectations in the FSP shall be resolved within the supervisory chains of the owning
DD and the organization proposing the change. Ultimately, the facility owner has the
authority to determine facility-specific requirements in the FSP consistent with
Laboratory guidance. In addition to ongoing changes, the FSP and referenced
documents shall be systematically reviewed and updated at least every 3 years by the
owning DD designee.

5.5.6. Authorization Agreements

The majority of Laboratory work is authorized by the prime contract between UC and
DOE. However, in some cases, the Laboratory and DOE mutually agree to special
authorization agreements for certain facilitics or activities. Such agreements specifically
authorize work associated with these facilities and activities, The agreements between
DOQE and the Laboratory identify (sometimes by reference) the risks and associated
mitigation measures required for authorizing the facility or activity. The Laboratory’s
facility-owning DD and the DOE determine the contferring parties and basis for the
authorization agreements. Appendix B provides a list of facilities and operations that
currently require authorization agreements. The IFMPO will monitor AA progroess,
coordinate with DOE, and provide assistance, as requested by DOE, the FM, or the
owning DD.

All activities and facilities not listed in Appendix B are authorized by the Laboratory
pursuant to its approved 1SM system. Future work or significant changes to existing
work at Los Alamos will be assessed by Laboratory facility owners, based upon criteria
given in Table 1. The eriteria in Table 1 are used to determine if separate authorization
agreements are needed, based on the potential consequences of an adverse event. For
work with consequences within type-A, the facility owners may decide that the
processes in the ISM system are adequate to authorize the work. For work assessed to
have potential impacts within type-B or -C, the Laboratory and DOE must mect to
decide whether or not an additional authorization agreement is needed or whether the
basic agreement on the ISM system is sufficient, The owning DD is responsible for
making the determination that a discussion with DOE is required.
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Table 1. 'Decision criteria for authorization agreements.

Internal to LANL
Consequence

Basis for Conferring Authorizing

Type

Description

Authorization

Partiex

Officials

-‘A" '

Warker: Any impact
up to and Including
individual fatality

Application ot
industrial standards
that are selected and

Facility
owner and
tenants

Faelity
owner

tailored by LANL's
ISM System

Member of publia
Rad - no potential for
“exposure beyond
regulatory limits;.
CHEM - no potential
for exposure greater
than ERPG -2
Environment:
Completed NEPA
requirements show
ng mitigative actions
required

-DOE Property:
Survey and clean
Perform Mission;

. Recoverable schedule

delay. costs covered

by exiatinge funcds .
. DOE Involvement: For types I & C, the DOE and the Laboratory must meet to decide
whether or not an additional authorization agreement is needed, or whether the basie

agreement on the 1ISM Svstem is enough,

Type]X Consequence Banix for . Conferring Authorizing
- | Deseription Authorization Parties Officials
Warken: Mass Formal authorization -| LANL, LAAQ, Dutermined
B casualties/fatalities |~ agreements and DOE by the
Member of identitying NEPA I'rogrammatic conferring
Public RAD -~ mitigative actions units parties
potential for and controls bosed
exposure beyond " upon analysis of the
regulatory Hmits; work and hazards,
CHEM - potential - standards which the
forexposure controls must meet,
greater than ERPG and operating limits
-2 additional to any '
Environment: already specitied in
" Completed NEPA the 1SM System
requirements
determine that
mitigative actions
are necessary
DOE Property: -
 Renovation
. required
" Perform Mission:
Greater than 1 year
" on hold
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Table 1. Decision criteria for authorization agreements, (¢ont.)

Type| Consequence
Description

Basis for Conferring
Authorization Parties QOfficials

Authorizing

Worker: Mass
casualties/ fatalities
Member of
Public: RAD -
potential for

Formal authorization LANL, LAAQ, Determined
agreements ALO, and DOE by the
identifying NEPA Programmatic conferring
mitigative actions units, and other parties

and controls based stakeholders as

exposure beyond
regulatory limits;
CHEM - potential

upon analysis of the
work and hazards,
standards which the

cetermined by
LANL and DOE

for exposure controls must meet,
greater than ERPG and operating limits
-2 additional to any
Environment; already specified in
Completed NEPA the ISM System
requirements
determine that
mitigative actions
are necessary
DOE Property:
Could never
accupy

Perform Mission:
Canceled

5.6, Institutional-Level Processes

Institutional expectations apply Labwide to the entire workforce, These expectations
derive from statutory requirements, contractual agreements between UC and DOE,
consensus standards, and Laboratory practices. Contractual ES&H agreements
between UC and DOE are based upon standards identified jointly by DOE, the
Laboratory, and, as appropriate, by other stakeholders, The Laboratory commits to full
compliance with all applicable federal, state, and local laws and to regulations and
contractual obligations, unless formal relief is obtained from the cognizant agency.

At the institutional level, Labwide ES&H expectations are established

using the DOE’s WSS process. This yields a set of UC-DOE contractual work
standards. The contractual standards are included, by reference, in the UC-DOE
contract. Changes to the UC-DOE contractual sct of work standards are subject to DOE
(and possibly other stakcholder) negotiation and approval.

5.6.1. Technical and Management Requirements (LIRs)

Laboratory requirements generally fall into two major categories: those that establish
required management processes and those that establish technical requirements or
specific hazard controls,
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: Managgmcnt LIRs establish mandatory processm lo be used by.Laboratory line
organizations, facilities, and Laboratory workers. These include formal processes used
. ‘throughout.the Laboratory for establishing the'expectations and requirements at the
facility and activity levels. Examples include the LIRs that establish Labwide
3 'rcquu'ementa for Facility-Tenant Agreements, facility work control, and safe work
-practices, These management LIRs define the explicit institutional <onsistency,
formality, and rigor needed for establishing facility- and activity-specific cxpectatzom
. This also-allows.for expectations.established at these levels to be appropmatelv tailored
- to meet the specific needs of widely disparate facilities and activities. Management
LIRs'also establish institutional requirements in‘other arcas; such as occurrence
‘reporting, the development and maintenance of safety basis documents for nuclear
- facilities, and hazardoub waste m:magc.ment ¥

LIRs that estabhsh technical reqmremcnts dentxfy .md prucnbc explicit
© . administrative-or engineered controls for specific hazards, The required controls are

. mandatory anywhere throughout the Laboratory where the related hazard exists as
" part of the work activity. For example, technical requirements LIRs might establish
. specific controls that are necessary for hxgh-radxatxcn arcas or confined-space entry.
.- Some technical requirements also establish specific performance criteria for controls;

~ o.g., HEPA filters must bé 99.999% efficient or hearing protection must reduce the
~ sound levcl to a specific value at the cardrum. .

S, 6 2. Appucaﬂon of the Quality Crtterlc |

LPR308-00-00 specifies. the Laboratory: requm.ments for meetmg its regulatory and
contractual requireraents for quality, The LPR identifies the 10 quality eriteria that (if
applicable) must be satisfactorily addressed in all Laboratory standards, requirements,
- policies, and:activities. The scope of LPR 308-00-00 applies to all work conducted at the
. Laboratory, whethcr or not the work is conducted ina nuclear or non-nuclear facility.

Sub]cct to- approval by the DOE, LPR 308-00-00 wﬂ] constitute the quality management
plan for the Laboratory. Organizations, programs, projects, and activities may, at the
discretion of management, choose to develop sub-tier quality management plan:- for

_ their own operations that further elaborate on the requirements of the 10 eriteria of

- LPR 308:00-00. Alternatively, management may choose to'develop its opc.ratxonal
documents (e.g. procedures, work instructions, ete.} directly against the criteria of LPR

- 308-00-00. Regardlessof the implementation approach, management will employ a

- risk-based: graded approach to applying the criteria‘of LPR 308-00-00 to its

orgamzatxom, program~., projects, and activities,

‘LPR oOS-OO-OO serves as-the quality umbrella documcnt for all LPR and LIR
documents. All such documents must explicitly add:ess the applicable requirements of
LPR 308-00-00. Furthermore, all new or modified LPRs and LIRs are subject to an
‘independent review to determine whether the 10 eriteria of LPR 308-00-00 have been

. - -adequately met, and organizations that draft or modify LPRs and LIRs must take steps
~ to ensure that review findings are adcquatdv addrtmed prior to publishing the LPR or
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5.6.3. Offices of Institutional Coordination

The Laboratory assigns an QIC for each LIR. The OIC is normally the Laboratory
group or office responsible for establishing, coordinating, and supporting the
implementation of a requirement and any associated guidance, When requested, the
OIC shall provide subject matter expertise to Laboratory organizations, This expertise
shall include that OICs provide consistent institutional interpretation(s) of
requirements contained in standards, laws, and rcgulatiom that are promulgated as
requirements in the LIR(s) they are assigned. The LSRP maintains a current list of OICs
and their assigned LPRs, LIRs, and LIGs.

5.6.4, Points of Contact

Per LIR 301-00-01, cach DD appoints a POC who acts on behalf of their organization to

coordinate communication on institutional requirements among the organization the
OICs and the LSRP.

The POCs determine and communicate to the LSRP Office the organizational
relevance, or applicability, of institutional requirements. If an organization’s work does
not involve the hazards or directly relate to the subject of the Laboratory requirements,
then the requirements are not relevant to that organization, Nuclear facility
requirements, for example, do not apply to the administrative building, The POCs
solicit input for creation and revision of requirements, communicate new requirements
to appropriate parts of their organization, and monitor and “self-report” the
implementation status of all LIRs applicable to their organization.

5.6.5, Work for Others (WFOQ)

WFO is work that is sponsored by a funding agency other than the DOE, including
other government agencies and private industry.

ISM and the Laboratory ES&H requirements that flow from Appendix G of the UC-
DOE contract apply to WFO and work for DOE with the same force and effect. WFO
activities must meet all applicable institutional, facility, and activity requirements. The
appropriate line management chain is responsible for the safe and environmentally
responsible performance of work. Classification of a program shall not shield the
activity from working within the Laboratory’s safety and environmental management
system, Work that cannot be performed safcly and in an environmentally responsible
manner will not be started, and work that is not being done within the safety and
environmental requirements will be stopped and restarted only after appropriate
upgrade and review of the safety and environmental systems,

5.6.6. Exceptions and Changes

The Laboratory has a formal process by which organizations can obtain exceptions or
variances to Laboratory requirements, This process is defined in LIR 301-00-02,
“Exceptions and Variances to Laboratory Operations Requirements,” Given valid
justification, organizations can obtain written exception or variance from established
institutional requirements as long as equivalent or compensatory measures are in
place. Exceptions and variances must be approved by the cognizant OICs and their
division-level line manager.
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Requirement documents not specifically listed in Appendix G can be changed at the
discretion of the Laboratory. Proposed changes-or:interpretations of institutional
expectations. (LPRs, LIRs, or LIGs) can be submitted in writing by any member of the
workforce through their organization’s POC to the appropriate OICs, For those LPRs
and LIRs that are listed in Appendix G, changes must.also be accepted by DOE
through the WSS closure process and the contract modification process.

| 5.7, Appllg‘-.‘ab!'llfy and Implementation. of Ref:\uirements

LIR 301-00-01 requires that POCs declare which LIRs are-applicable to their division
and when the applicable LIRs are implemented. POCs also must notify the LSRP when
a notice has been received, indicating that if requirements are stated and applicable,
they will be implemented. For POC declarations to be meaningful across the
© institution, the definitions of applicability and implementation must be understood

- and applied uniformly.

An LIR is applicable in an organization if it covers work, including administrative

. tasks, being performed by anyone in the organization. This means that the
‘organization must have a thorough understanding, of the work performed by every
individual-and a thorough understanding of the Laboratory’s requirements. The

- understanding of the work can be derived from authorization basis documents,

. Facility-Tenant Agreements, FSPs, or work inventories required in LIR 300-00-01, “Safe
Work Practices.” ‘It is the responsibility of the POC to understand the content of the

 Laboratory requirements and make the necessary connection with the work being
. performed. Itis the responsibility of the DD to assess both the performance of the POC

in making the determination and the organization in meeting the Laboratory

' requirement. E : o

An LIR is implemented within an organization if the work, including administrative

tasks, is performed according to the requirements of the relevant LIR(s), or an

- exemption or variance has been granted (per LIR 301-00-02) to perform the work to

" - another suitable requirement. This means that the individuals performing and
managing the work are aware of the LIR(s) and understand and meet the work

' requirements,” ' N C

Institution-wide implementation is achieved when all organizations have established
and consistently employ work practices that mect thie requirements of the applicable
LPRs.and LIRs, and any deviations have been appreved through the formal LIR

. change process., A satisfactory level of implementation can include some local defects
and opportunities for improvement. Some of the requirements are new, so deficiencies
may not be evident until implementation is attemptud. There may be individual cases

- of noncompliance, but these should not show-a systemic nonconformance to the

institutional requirements.
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6.0 Self-Assessment Processes that Support the Five Core
Functions

6.1. Confirming Readiness

Confirming readiness ensures that all necessary actions are complete prior to
performing work. Depending upon the hazards, confirmation may range from
relatively informal walk-downs by appropriate members of the supervisory chain to
formal readiness assessments performed jointly with DOE.

Line management observes the activities of the workforce to ensure they meet activity,
facility, and institutional expectations. This includes assessing results, identitying
process improvements, taking effective corrective actions, and sharing lessons learned.
Owning facility directors ensure that work within their facility meets facility and
institutional expectations.

6.2. Assessing Results

The fifth core function, ensure performance, confirms that work is safely, in an
environmentally responsible manner, and effectively performed to expectations.
Ensuring performance at LANL is principally attained through self-asscssment. Sclf-
assessment activitics include all internal reviews of performance by cither Laboratory
employees or contractors, These activities include reviews by personnel independent of
the work and the organizations reviewed, as well as evaluations by line and support

personnel directly responsible for the activitios and results evaluated. Assessments to
ensure performance involve a variety of activities, including collection of feedback,
evaluation of incidents and deviations from expectations, corrective actions in response
to incidents and deviations, identification of improvement opportunitics, and
reinforcement of desired behavior. Performance assurance activities may be
accomplished through mechanisms, such as performance assessments, audits,
workplace observations, and performance measurements, These mechanisms also
include processes to ensure performance data are analyzed and lessons learned are
shared with other Laboratory organizations, The Laboratory workforce monitors its
work, assesses the results, and identifies and implements needed improvements at the
activity, facility, and institutional levels to ensure that work performance meets
expectations,

Sclf-assessments are done by line management and employees, facility owners, SFMs,
support organizations, committecs, and the AA Office, as indicated in Fig, 9. The
objective is to understand the behaviors and processes that support ES&F performance
expectations, The assessment process helps preclude major unexpected ES&H
occurrences by enabling continuous ES&H improvement and showing when corrective
actions are needed. Assessments are based upon methods and measures selected by
and tailored to meet the needs of the assessing and the assessed organizations,
Assessment measures determine the degree to which expectations are met, corrective
actions arc completed, oceurrences are investigated, and other performance indicators,
Assessment results are documented and reported to the cognizant line managers, who
take appropriate corrective actions.
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External audits and assessments evdluate overall safety system

Fig. 9. Assessments.

6.2.1. Line Management Assessments
Line management is responsible for ES&H and ¢onducts self-assessments to ensure
that their organizations meet institutional, facility (including FSP and Facility-Tenant
Agreement expectations), and activity ES&F expectations. Line-management

+ assessment processes include ma.nagc.mc.nt walk-arounds, Management must tailor
their-assessments.to meet their organization’s needs. Line management sclf-
assessments reinforce good practice and lead to correction of issues and improvement
of processes and behaviors.

Walk-arounds are one type of self-assessment tool. "The focus of the walk-arounds is
work behavior in the workplace. They are not inspections directed toward compliance,
but instead are cooperative, no-fault efforts between managers and workers dcaxgmd
to identify ES&H or work performance improvemerits and noteworthy practices,
- Managers perform walk-arounds to assure that the hazards associated with work (i.e.,
- hazards to the workers, to the publie, to the environinent, and to facilities and
property) are understood and controlled by those supervising and those performing
the work.. Managcrb are responsible for documenting their walk-around findings and
corrcctwe actions. LANL developed a Management Walk-Around Database to increase
awa:cru.bb and understanding of the program and cnmmumcatc lessons learned.

i
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Facility assessments are tailored to meet the needs of cach facility. Facility-owning
DDs are responsible for ensuring that expectations established in the FSP(s) are
appropriate. In addition, they share responsibility, along with the tenant line, for
ensuring that the expectations in the FSPs are met by workers in the facility. Since line
management is responsible for assessing the safety and environmental impact of their
activities, duplication is possible; and line and facility assessments should be
coordinated within a facility to avoid duplication.

6.2.2. Safety and Environmental Assessments

SEMs have been appointed for facility management, worker safety, fire protection,
emergency management, radiation protection, management systems, environmental
protection, and P&T. SFMs are SMEs who are responsible for assessing and reporting
semi-annually on the performance of the institution in their areas of expertise, They
evaluate ES&H performance across the Laboratory and then identify and develop
opportunities for improvement in areas where deficiencices are found. The SFMs’
reports are sent to the Laboratory Director semi-annually and to AA-2 for development
of a comprehensive summary of the Laboratory’s ES&H performance.

Safety and environmental discipline assessments (e.g., radiation protection, industrial
hygiene, waste handling and management) are performed by ESH to evaluate the
implementation and cffectiveness of institutional expectations, Normaily, safety and
environmental discipline assessments include observations by deployed personnel and
the results of line and facility assessments. These assessments are coordinated with line
and facility assessments to avoid duplication.

Safety and environmental self-assessments are performed by operating and facility-
owning divisions, and program offices, These are self-assessments of each
organization’s ES&H performance. Division safety and environmental self-assessments
are sent to the Laboratory Director quarterly.

6.2.3, Institutional Level Audits and Assessments

AA provides the Laboratory with reasonable assurance through assessments and
evaluations that Laboratory operations are continuously improved and compliant with
internal and external requirements,

AA-2 evaluates the Laboratory’s implementation of environmental protection, safety,
and health; quality assurance; and facility management expectations, An independent
evaluation of the performance assurance activities of the assessed organization is
emphasized.

AA cvaluates the Laboratory’s ES&H performance assurance process and periodically
analyzes ES&H function performance and provides a comprehensive, integrated
summary of the Laboratory’s ES&H performance to the Laboratory Director, AA-2 is
the OIC for independent, internal assessments and is responsible for the development
and implementation of the internal independent assessment program,

Independent organizations, such as AA, help ensure performance by assessing OICs,
facilities, and line organizations for performance relative to institutional expectations
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- (mcludmg pcrtormancc assurance cxpcctanona) ;umlvzmg results; identifying
' xmprovcmenty and reportmb results to appropr:ate management.

An additional and. xmportant role for AA is to coach line management on (1) how to
‘conduct effective bLlE-anLasmcntb, and (2) how to perform real-time evaluations of

some lef-abbementb

6.2. 4 UC-DOE COnfrccf Appendlx F

Performance in ES&H at LANL is tracked and’ assessed through the use of
performance measures, which provide agreed-upon objectives, measures, and targets
for ES&H performance. At Los Alamos, perforrnan'e measures are defined jointly by
the Laboratory, DOE, and UC and are added to Appendix F of the UC-DOE contract.
Success in achieving the objectives defined by Appendix F and the performance
measures depends upon the effectiveness and implementation of the expectations

- established at the activity, facility, and matxtutzonal levels,

; Laboratory pc.rtormrmce is evaluatcd against the A'apc.ndxx-P measures through a
number of internal and external proce».es. The Laboratory safety and environmental
~ sclf-assessment process is defined in LIR 307-01-01, which outlines the requirements
- for quarterly internal performance reviews.and | management status reports relative to
the Appu\chx-F measures, The document also sets expectations for twice-yearly
functional reviews across the Laboratory by SFMs. Management status reports are
based’ partly on management safety walk-arounds, as mandated by LIR 307-01-03. All
~ of these reviews provide the basis for follow-up-actions taken by management to
* improve safety performance and meet targets established in the measures,

In addition, Laboratory representatives meet quartc-'rly with UC and DOE to-discuss
both Appendix-F performance versus expectations:and related issues and trends,

© Twice yearly, the OWG meets with UC and DOE to discuss key metric performance
and describe action being taken to improve systems' and programs. Annually, the
Laboratory, UC, and DOE each develop comprghcnswu assessments of the

Laboratory’s Appendix-F performance,

“6.2.5. S?ckeholder Assessments ,
DOE, NMED, and other regulatory authorities provde ES&H oversight of the

~ Laboratory, This oversight includes routine on-site [DOE representatives and periodic
audits and reviews, The UC ES¢&H Advisory Panel and the external ESH-Division

Review Committee also provide ESS&H oversight. Laboratory self~assessment results,
not indluding. r the management walk-around data base are provided to DOE and other

external revxcwets, as nppropnatc

6.3, lssue' Mcncgement and Cerecﬂve Acﬂons

The, Laboratory maintains issues management and corrective processes to ensure that
important issues (internal and external) are captured and resolved, This includes the
Issues Management Tracking Database I Track, whiith is used throughout the
Laboratory to evaluateand prioritize the issuces, assign the issues for resolution, track
- the corrective actions to completion, verify that the mmpletcd actions resolved the
issue, and communicate lessons learned. Line management is ultimately responsible
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for tracking and correcting all ES&H issues, Support and facility management may
track and correct issues relating to institutional and facility levels, Issues are prioritized
and resources are allocated for corrective actions based upon formal or informal

cost/ risk/benefit analyses, Issues management and corrective actions are evaluated as
part of Laboratory assessments,

6.3.1. Incident/Injury/Near-Miss Investigation

The Laboratory recognizes the value of feedback from operating experience to improve
performance and is committed to fostering a “reporting culture,” where incidents,
injuries, and near misses are valued as a source of important data to analyze and
educate.

Abnormal events and workplace conditions that could affect the safety of the worker,
the public, the environment, or operational integrity are identified and critiqued in a
process coordinated by FMs, involving activity-level line managers and institutional
service organizations, as appropriate,

The Laboratory complies with criteria for recordable injuries, as well as reportable
occurrences, but also maintains near-miss and safety-concern reporting. Involved
workers, supervisors, and managers come together with safety and environmental
protection experts under coordination of the responsible FM (1) to evaluate, or eritique,
the event, and (2) to determine causes, corrective actions, and lessons learned, Results
of the analysis are tracked in the appropriate system to ensure corrective actions are
closed and data are systematically available for trending,

Reportable occurrences and recordable injuries are the subject of periodic self-
assessments by line management, both as landlords of facilities and as the safety chain
of command tor certain tenants, SFMs assess the same data on a cross-cutting, or
Labwide, basis to ensure institutional issues are identified. ESH personnel maintain
various communication tools to support management and supervisors.

6.3.2. Satety Concern Program

The Safety Concern Program is a significant part of ISM. A safety program can be
cffective only with the full participation of the workers—the Laboratory's front-line
experts in workplace safety. For this reason, the Laboratory has encouraged full
participation in the program.

The Safety Concern Program is a no-fault partnership between Laboratory workers
and their managers to record and resolve safety and environmental concerns, Anyone
with an active Z-number at LANL, including UC employeces, contractors, students, and
affiliates, may access the Web site and enter a concern or suggestion,

At the heart of the new Safety Concern Program is the Safety Concern System
database. Concerns are entered on the Web site and sent electronically to the
submitter's manager, who then evaluates the concern, involves the appropriate
supervisors and ES&H personnel, and implements suitable corrective actions,
Anonymous concerns are submitted to the ES&H Hotline and handled in confidence
by the hotline staff,
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7.0. Safety and Environmentally Responsible Behavior

7.7. Introduction

The primary incentive for safety is the moral imperative for protecting people and the
environment. ISM provides elements for the external reinforcement of safety and
environmentally responsible behaviors,

Safety and environmentally responsible behavior, as discussed here, relates to safety as
a value, a system of personal accountability, application of positive and negative
reinforcement, and alteration of perceptions that influence workforee behaviors, This
broadens the commonly used term “behavior” to include processes that modify either
behavior or attitude, There are a number of theories on how to alter safety and
environmentally responsible behavior or attitude, and although there are several pilot
activities underway, the Laboratory has not vet chosen one,

At the Laboratory, safety and environmentally responsible behavior includes employee
performance appraisals, accountability, awards programs, disciplinary actions, and
other mechanisms for fostering safe and environmentally responsible behavior, such as
peer (worker-to-worker) safety assessment, and systematic analyses of behavior
precursors, such as perceptions and reinforcing antecedents,

The Laboratory also supports the use of vendor-supplied programs for behavioral
safety training. These programs focus on close-knit work groups, The institution has
decided that the choice of vendor be left to the discretion of individual facilities and
organizations, depending upon their needs.

7.2. Accountability and Consequences

All members of the workforee are held accountable by their supervisors and managers
for meeting the Laboratory’s ES&H expectations, Accountability includes both the
positive reinforcement of employees who meet ES&H expectations and also negative
consequences, including disciplinary actions, for those who do not. In particular, line
managers and supervisors are accountable for having effective processes in place to
establish, implement, measure, and reinforce ES&H expectations and to foster safe and
environmentally responsible behavior,

When an incident occurs that affects or potentially affects worker safety, the
environment, or public health, the Laboratory investigates that incident to understand
the active errors (i.e., the action or inaction of a worker or manager that is thought to
directly cause the event) and the latent errors (i.e., contributors, often in the
supervisory / management chain, that happen in advance of the event and “set up” the
worker action) that contributed to the event, A logic model is applied to ascertain the
relative contributions of the worker involved in the event, the supervisor, and
institutional or organizational factors.

Page 57




Integrated Safety Management Description Document
LAUR-98-2837, Rov. 3: o

Although rare, people sometimes willfully violate controls (procedures, barriers,

protective equipment) put in place to ensure ES&IL The philosophy used in the

assignment of responsibility is that people generally take actions they believe are the

“right” thing to do under the circumstances. The approach is to look to see if there

. were circumstances outside the control of the individual that “set up” the action such
that another person given the same situation would likely have acted in the same
manner. If this is the case, “blame” is likely to be most appropriately placed

. somewhere in the management chain or with the institution itsclf. Cases where there is
a management or institutional contributor are aggregated and further analyzed to
determine whether the problem is isolated or systemie,

In cases where the worker or supervisor is found to be “at fault,” the Laboratory uses
progressive discipline to correct behaviors that are not consistent with Laboratory
expectations, The Laboratory’s disciplinary policy is documented in the Administrative
Manual as’/AM 112, Additionally, the Laboratory has.adopted a consequence matrix

. (found as Table 100.1 of the Administrative Manu:l) for poor ES&H performance to
guide appropriate disciplinary actions for both supervisors and other members of the
workforce. (The consequence matrix is under revision (1) to establish accountability all
the way up-the safety chain of responsibility; and (2) to allow for adjustment of the
severity of the consequence, depending on the degree of willfulness involved in the
cvent). The presence of systemic institutional ES&H issues could result in disciplinary
action being applied throughout the management chain, up to and including the
Laboratory Director.

In cases where it is determined that an “honest mistake” was made or that a systemic
institutional problem causcd the action, necessary corrective actions are taken, Such
corrective actions can range from advising the worker or supervisor to preventa
recurrence, to additional training, to completely reengineering a Laboratory process.
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8.0. Safety Resource Allocation

Laboratory program and line managers are responsible for planning work and for
ensuring that expectations for safe and environmentally responsible work are
incorporated into all work plans and addressed in resource prioritization and
allocation. Institutional ES& functions are funded by G&A (genceral and
administrative) overhead allocations usually made to the Laboratory infrastructure
and support divisions, Institutional pollution prevention functions are funded by both
C&A overhead allocations and Landlord Program direct funding, ES&H and
pollution-prevention functions for a given facility or programmatic activity are funded
either directly by a program or by collection of a recharge, organizational support, or
other internal taxation mechanism.,

ISM is owned by the institution—not a single central organization, This distributed
ownership necessitates that people in support and operating organizations perform
ES&H-related work at the request of the institution, Questions then arise about
payment for this work, The institution has established policies and practices related to
various common situations. These policies and practices are based on the fundamental
requirement of ISM that ES&H be part of everyone’s job and of all work performed at
Los Alamos. The following points codify the Los Alamos policy on organizational
charges for institutional ES&H work:

1. When a requirement for an institutional ISM-related activity is approved by the
Laboratory Director’s Office, the cost associated with the implementation of this
policy will be borne by the individual divisions or groups and charged to the
appropriate direct or indirect program code. Examples of such requirements are
writing Organizational ISM Descriptions, serving on focus teams tor the creation of
institutional requirements, and working in grass- roots ES&H organizations.

[ B

If the Laboratory requires the services of staff to work on unique or extraordinary
projects that are clearly institutional in nature and do not fall within individual
division or group ES&H responsibilitics, the institution will provide funds,
generally from the G&A account. Development of Just Accountability and
modifying the associated consequence matrix or creating the Computerized
Maintenance Management System are examples of two unique projects that were
supported by institutional funds, In most situations, however, staff required to
develop policy and procedures that will ultimately be deployed in the Laboratory
should be charged to their individual divisions, FMUs, or groups.

3. Divisions or groups that may foresee requiring the services of other organizations
should contact those organizations so they can budget and rank these requests for
services in the annual planning process.

An area of potential improvement under consideration is for Laboratory program and
line management to gain a more thorough understanding of the cost of ES&F. The
cost of ES&H is not limited to the cost of administering the ES&H program. It also
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includes costs that result from lost workday cases, management time spent responding
. to ES&H incidents, legal settlements, and other costs associated with the failure to meet
.- requirements and apply the fivesstep process, These costs-are asignificant portion of

" total ES&EH costs and may even exceed the costs of administering the Laboratory's

. ES&H program. Through such a comprehensive review of ES&H costs, the Laboratory
may be able to adapt Philip R. Crosby’s philosophy- “quality is free” to the ES&H
program. ‘The analogous concept of “ES&H: is free” would promote recognition of the
benefits of doing things responsibly each and every time. By stringently adhering to
Laboratory procedures.and processes, the Laboratory can avoid accidents or
environmental damage and the associated high cost of responding to them.

- 8.1. Indlreéf_ Budgets

ES&H. activities that are considered institutional in nature or arc part of a facility
. management unit that is funded through the Laboratory’s recharge and organizational
support mechanisms are included in the Laboratory”s indirect budget.

Senior management recognized the need to assure an integrated Labwide viewpoint.
The DLDs are responsible for the oversight, coordination, assurance of Labwide focus,
and encouragement of creative approaches for achieving efficiencies, The DLDs work
together to integrate the budget and develop final recommendations.

 Following this approach, the indircet budget process is conducted as-a line
management planning and budgeting effort. The Laboratory conducts its indirect

" budget submission annually, making interim approved quarterly adjustments as

required. Each DLDis responsible for establishing a process.within the directorate for

developing indirect budgets by working with the ALDs and DDs.within the respective

dircctorate to develop budgets, review them, and prepare final recommendations for

all indirect activities in the directorate. - :

The indirect budget process is a mechanism by which divisions can identify many
‘unfunded ES&H issues, Composite targets are provided at the directorate level. Each
division is.required to submit a budget at the target case level first to the respective
ALD or DLD. Additionally, a requirements case that exceeds the target level may also
be submitted, Each ALD or DLD looks at target and requirement cases within their
directorate and works with the divisions to prioritize activitics, ALDs and DLDs then
- prioritize those issues with the greatest risk and assure they aze included within their
existing targets, Institutional issues are prioritized and submitted for. discussion by the
Senior Exeeutive Team, who will determine how to best fund them.

© ES&H issues that arise throughout the year are dealt with cach quarter, Requests are

“submitted through the respective ALD or DLD to the Business Operations Division,
which presents the data to the Senior Executive Team for review and prioritization.

‘New funding is then allocated to divisions or the divisions are asked to re-prioritize
existing funding to meet any substantial issues. .
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A work breakdown structure (WBS) that encompasses the primary ES&H clements has
been created, which will be used by FMs, regardless of funding source. A dictionary
also has been developed, which defines cach of the elements within the WBS. This was
ajoint effort by the FMs, the program offices, and ESH, S, F, PMD, and BUS Divisions.
The dxctnonarv will ensure consistency between the programs, the institution, and the
clements requmd in the ES&H Manaqmncnt Plan, This will help the Laboratory to
develop better quality cost data, thus t.nh:mung the Laboratory’s ability to respond
credibly to DOE cost inquiries.

8.2, Deployed Personnel

The changing programmatic environment requires flexible customer-driven
deployment of ES&H staffing to support activity- and facility-specific ES&H functions
in the field. To meet this need, mechanisms for effective load-leveling (including
deployable worker pools, flexible funding, and contractor arrangements) have been
established and are used by Laboratory management, Effective integration of ES&l
into work requires all program and line managers to plan explicitly tor ES&H in their
annual budget cycle and for on-going resource management, in¢luding prioritization.
ES&FH resource planning and resource allocations by line-management are based upon
systematic needs analysis done jointly by the line and support organizations. Long-
term planning of core institutional ES&HM functions and staffing is also essential due to
the broad mix of ES&H challenges at the Laboratory.

8.3, ES&H Management Plan

At the request of DOE, the Laboratory prepares and annually updates, in coordination
with BUS and ESH Divisions, the ES&H Management Plan. This plan identifies all
funded and unfunded ES&H activities for the current year and out years, Data is
available by functional area, as well.

Thus five-year planning document covers projected tasks, milestones, and costs
associated with managing risks and achieving the institution's ES&H expectations,
excluding the Environmental Management Program's activities, The document
includes forecasts in both the G&A and direct budget categories for core institutional
ES&H activitics, planned compliance efforts, and unfunded compliance or
improvement items.

Following the five steps of 1SM in relation to planning and resource management,
Laboratory organizations perform the following:

s, Each division
defines ES&IH tasks that need to be addressed within the next 5 years, Projections of
the scope of work, scheduling, and cost of these tasks are then prepared.

The tasks are reviewed, and duplications, cost accounting issues, ete,, are addressed
and integrated. (For example, if a division requests funding for something that is
already funded by an ESH allocation, a decision would be made as to who would own
the issue and, thus, the funding.) Key to this is to continue with the ESH business
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realxmmcnt-determmmb for the Laboratory what ESé&:H products .md services
bhould be core (mstxtutaonnl), centralized, or deployed.

2 W&&Mmm&nmmmm A focus team of programs,
FMs, and ESH staff determines.a priority list of risks at the Laboratory. At this point,
Funding sources arc discussed. If something is defined as deployed, direct allocations
from programs to line organizations fund it. Deployed services.are directly related to
‘facility costs in most cases and should be addressed during facility mcmagemc.nt

. planning and budgeting. Services defined as centralized should be funded dircetly by
the progrm or recharged. The Laboratory intends to-move in this direction over the
next 5-years. Core functions would remain in G&A, but input would be provided by
this team to help determmc priorities for the institution.

- Preparing the ES&H Manaqemcnt Plan requires mk identification and prioritization.
- This document provides a tool to the Laboratory for'planning and reference, The
~prioritization process-may be done quarterly or semicannually to address new issues

- and rc.qun'cmcntb as they arise. _
" The m.sk.«. .:md pmonnes are then rev:ewed and accepted by the Senior Executive Team,

=3 anngLﬂan..m;d:;..Emthmmmgm Once funds are allocated they are used

to-implement controls and improve safety and environmental performance. “The

. common WBS currently being developed for FMs is used consistently by all FMUs to
track ES&H costs.throughout the institution. Scope, schedule, and costs are also

evaluated. A formal change control system similar to-the ISM change control system

- will be used to address new concerns and 1mprovc'ncnt:~ This ensures integration of

ES&:F tasks across th(. institutiont. .

"4, ,ngfmmihgﬁgﬁg Costs are tracked using the ES&H WES.

- M&W Milestones and performance are tracked
- and measured, Customer feedback is requested :mcl u:,cd in determining if the
© Laboratory met established goals.

‘Once in place, the ES&H Managemmtt Plan can be used to implement institutional cross-
cutting funding, allowing the Laboratory to identify ES&H costs and commitments by
functional area. It allow« the institution to evaluate potcnhal risks for cost-cffective

m:magemen b

Page 6o




Integrated Safety Management Description Document
LAUR-98-2837, Rov, 3

0L e ~IDOJEC ¢ §3502

Appendices

Page 63



lntegrcn‘ed Sc:fety ManagemenrDescﬂpﬂon Documenf . |
LAUR-98-2837 Rev. 3 '

This page Inténtionally blank.
_ l " Pague 6d




Integrated Safety Management Description Document
LAUR-98.2837, Rov. 3

OISO s FAGHED

Appendix A: Current Safe Work Practices and Facility Documents
Deleted, now accessible from Laboratory Home Page on the Web,
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Appondix B: Authorization Agreement List

This list is maintained by the ISM CCB. Facilities can be added or deleted from this list
through a change control process. Sce See. 5.5.6 on Authorization Agreements for
details.

Chemistry and Metallurgy Research (CMR) Facility (TA-3-29)

Weapons Engincering Tritium Facility (WETF) (TA-16-450)

Appaloosa Project

Tritium Science and Fabrication Facility (TSFF) (TA-21-209)

Radioactive Materials Research, Operations, and Demonstration (RAMROD)
Facility (TA-50-37)

Plutonium Facility (TA-55-4)

Los Alamos Neutron Scattering Science Center (LANSCE) (TA-53)

Los Alamos Critical Experiments Facility (LACEF) and Millside Vault (TA-18)
. Radioactive Liquid Waste Treatment Facility (TA-50-1)

10. Waste Characterization Reduction and Repackaging Facility (TA-50-69)

11. Waste Storage and Disposal Facility (TA-54-C)

12, Transuranic Waste Inspectable Storage Project (TWISP) (TA-54)

13. PTLA Firing Site '

14, Radioactive Analysis and Nondestructive Testing (RANT) (TA-54 West)

15, Tritium Systems Test Assembly (TSTA) (TA-21)

16. Beryllium Facility, TA-3, SM-141

17. Counter-terrorism Training Activities (NEST) (TA-18)

18. Dual-Axis Radiographic Hydrotest Facility (DAMRT)

Lh-bb)ld:—-
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Appendix C: Institutional ES&H Documents
Deleted, now accessible from Laboratory home Page on the Web,
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Appendix D: ISM Change Control Board

D.1. CCB Charter

The ISM Change Control Board operates under a charter that was created by DOE with
concurrence of the Laboratory, The CCB meets quarterly to consider changes to the
1SM description document and the implementation plan, The ISM CCB maintains a
record of all actions taken at its meetings.

Los Alamos Area Office
Integrated Safety Management
Change Control Board Procedure

July 1997

Submitted: (original signed by D, Glonn, 7/28/97)
Dan Glenn, Senior Safety Advisor
Los Alamos Area Office

Reviewed: ieinalsi by s 7 /98 /68
G. Thomas Todd, Manager,

Los Alamos Arca Office

Approved: iminal siegned by Rys » 8/1/9

Bruce G. Twining, Manager,
Albuquerque Operations Office
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Los A.lamos Arca Offzce
Integratcd Safety’ Managc-mcnt :
Ch.mgc Control’ Boaxd

1.0 "PURPOSE
N Thlb procedure establishes :cquxmmentb for the conduct of the Los Alamos
' National Laboratory (LANL) Integrated Safety Management (ISM) Change
" Control Board' (CCB). The' CCB is tasked with reviewing requests for changes
. tothe LANLISM Continuous Improvemerit Plan or System Description as
. accepted by thc Manager,. Albuquerquc Operamons Office (AL), Department of
. Energy (DOE) S _

20 “.scors
L Thm proccdurc applics to all purbonnc.l mvolvcd in aubrruttmg, reviewing, or

‘. ' approving requests for changes to the LANL ISM Continuous Improvement
. -Plan. Systcm Ducnpnon Documcnt. orAuthonzahon Agreements.

RN Y 'RESPONSIBILITIES
3l '.Chau',CCB is rcsponsxblc. for

-l rc\m.wmg :subrmttgd ch:mge requeat data, - .
b. ‘assigning.additional personnel'to attu.nd CCB\,

. & " scheduling CCBs, | -
dh determuung the board's tccommc.ndat ion to approve ot dusapprove '
U oD T D requests forchange, ¢
Comnoo o prc:.cntmg minority opuuons to thc apptoval authomty, and
| B f dxrectmg the conduct of the CCB

- 32 . " '. Membcn, CCB are mpon:.xble for

Lol T a rs.vu:wm;, submitted change request d.lta,

SR -, b, attending CCBs as required, and * . " -
© ¢! providing input to the CCB chair in makmg final recommendations to
- .. .approveor du,approve requebtb for change, and

" d documcntmg any mmonty opinions.

| 33;. ,.f ',” LANL Progtam Manager forIntLgrated Safety Management (PRISM) is
o rexponmble for ‘

A subxmmng changt. requebt packageb, L
- bil acting as-the point.of contact for the CC’B m obtammg adchtxonal technical
- material when required, and’ e
S '..omdmatmg]aboratory po.raonm.l atterndance atCCB proceedings.
N . l'nge?" T .
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4.0 INSTRUCTION

PO~ T0 2 3351

"

4.1 Board Preparation

Sl AR R

4,1.1. Two weeks prior to the convening date of the CCB, the PRISM will submit a
Requests for Change Package to the CCB chair. The package will contain the
following information.

Led

LANL ISM Continuous Improvement Plan Milestone Schedule, The milestone
schedule will include the current status of all milestones, and a discussion section

for all late milestones,

A change request for cach requested change. Change requests will be in the
format included in this procedure as Attachment 1.

.2. Upon receipt of the Requests for Change Package, the CCB chair will distribute
copies of the package to all CCB members for review,

. The CCB chair will review the package and determine if additional information is
required or if additional technical personnel should be present at the board's
proceedings to provide input to the board members,

4131 1f additional information is required from LANL, the CCB chair will
notify the LANL PRISM of the requirements,

4.13.2.  If additional DOE personnel are required to attend board proceedings,
the chair will notify such individuals at least onc week prior to the
board convening date and will specify what technical information they
are expected to provide.

If additional LANL personnel are required, the board chair will notify
the LANL PRISM of the requirements at least one week prior to the
board convening date and will specify the purpose for requesting their
attendance at the board’s proceedings.

Conduct of the Board

The board will consist of the following members:

Chairman, LAAO Senior Safety Advisor;

one member representing AL;

one member representing LANL; and

one member representing the University of California,

The board chair will assign an individual to record the minutes of the board
mecting. Board meeting minutes will contain as a minimum

the date and time the board was ¢onvened,

the names of board members,

a list of attendees, and

the proposed changes discussed and the results,
'age 72
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; Thc bdard will review each change request submitted by the Laboratory.

. _4.,3.'2..1." The Labotatory representative will discuss the change request for

* cachidentified item. The discussion will include why the change is
necessary, and the impact of the change.

- 4.2.3.2. Afterany necessary discussion, the board will determine whether a

recommendation to approve thi change request will be forwarded,
The board chair has the responsibility for the final decision for
forwarding a recommendation for approval.

' If the board determines-that a dhange request is not substantiated by factors

outside the control of the contractor, or by logical changes that are necessary

to effect a more efficient; safety-focused approach, ' then the missed milestone

will remain as overdue and will be identified as such for input into the annual

‘Laboratory appraisal. .

Any minority opinions from the board members or invited technical
representatives will be communicated to LAAO by the board chair for final

resolution.

Atthe conclusion of the board proccedini;s, the chair will indicate the board’s

recommendation for cach request for change in the space provided on the
Change Request Form (Attachment 1) and forward the forms, meeting

. minutes, and the Requests for Change Package to LAAQ, for review,

- Change Authorization

Afterreview, LAAQ, will sign those change requests that are approved in the
space provided on the Change Request Form, A signature indicating
approval of a change request is DOE authorization for the laboratory to make

‘the deseribed change to the implementation plan or system description

do;ument. : -

Completed Cﬁmge Request Forms will be returned to the CCB chair for
distribution. .

. _RECORDS

The followipé records will be maintained for cach tioard meeting:

5L

52,

6.0

~ Requests for Change Package, including copics of Change Request Forms
" signed by the CCB chair. T

Board meeting minutes

ATTACHMENT 1: Change Request Form
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Attachment 1

Change Request Form

NIy Dok

Description of Change Requested:

Justification for Change Request:

Submitted:
LANL Change Control Coordinator
Recommendation:
Approve/Disapprove CCB Chair
(circle one)
Approved:
Manager, LAAO
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D.2.- CCB cs wss Convened Group '

~ Thework smart standards'in Appendix G of tlw UC-DOE contract were sclected in late

1997 using the DOE's necessary and sufficient process. This.set of standards must be
 altered periodically inresponse to-changes in DOE orders, consensus standards, and

" Appendix G is used to change it. When a reason for a change is identified, a
' Laboratory-DOE focus group is formed to-détermine and recommend to the ISM CCB
" actions to be taken: The ISM CCB then acts as the convened group to accept, reject or
" recommend other actions. If the change s accepited by. the CCB; itis taken forward to
the UC and DOE contractmg OfflCLl‘b for mcorparmon mto Appcnch\ G.

'-'Thc followmg memo g1vc~. the ISM‘ CCB the rolﬂ of thc convened group
. _D 3. Memo' Maimenance ot the Curren‘r LANL ES&H Work Smcrr Standcrds
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United States Government_______ Department.of Energy

w1 e Albugquorque Operations Office

Los Alamos Aroa Offico
memorandu m Los Alamos, Now Moxico 87544
DATE: MARCH 30, 1998
REPLY 7O
ATTN OF; LAAME:3JV.004
SUBJECT: Maintenance of the Current LANL ES&H Work Smart
Standards (WSS)
TO: Robert Van Ness, Assistant Vice President for Luboratory

Administration, UC
Larry Kirkman, Acting Assistant Manager, OTMO, AL
James Jackson, Deputy Dircctor, DIR, LANL, MS-A100

The original Work Smart Standards effort successtully completed its original
charter by modifying Appendix G of the DOE/UC contract in October 1997, A key
clement was the establishment of a convened ¢roup comprised of the contractual
parties to steer the WSS cffort, Maintenance of the current WSS sct requires that a
similar body of contractual parties steer the ¢ttort. To that end, the current I1SM
Change Control Board, comprised of the contractual parties, has consented to
function as the convened group, and the membership is as follows:

Duan Glenn--DOE, Los Alamos Arca Oflice (Chairman)

Steve Fattor--DOE, Albuguerque Opcerations Office

Lec McAtce--Los Alamos National Luboratory

Howard Hatayamau--University of California, Otfice of the President

This memorandum documecnts that onc of the roles of the 1SM Change Control
Board is to function as the Convened Group to steer the maintenance of the LANL
ES&H WSS Standards,

Should you have any questions, please call Joe Vozcella of my stiTat
(505)665-5027.

e (origing) signed by G.T Todd).
G, Thomas Todd
Arca Manager
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Appendix E: Office of the Director Memorandum dated
February 23, 1999, from J. C, Browne to Distribution.
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- .TQIM:‘S:” Dintribution.

LOSAIGmOS o Y R 1 G Drowne, A0

Phone/FAX:  75101/7.2997

/ NATIONAL LABORATORY  *° "~ "W e ttio=e
. memorandum 1 D Rabruary 2, 1999

. Officeof dw-Dlrector,,-l {

A

. SAI"IZ'I'Y FUNCT!ON MANAGFR::

chulnr cvalunuon-. of conf‘ormuncc to upplxcnblc cn\'xronmcnml \nfurv and humh expectations are
"~ essential to'efTective implementation of Integrated Safety Manngemcm. 1 look to you, as safety function
munngcr& to conduct regulat m'mtunonnl cvalunnome as kcy ch.mcm of our-ingtitutional performance

. usurance progra.

X huvc rcccntly nppomtcd W'nync Hnnscn ay walo.ty ﬂmcuon mana;,cr for the environmental protection area
nnd )\evm Lcnﬂmr to the new position of mety fum:tmn mnnnger for sccunly

Thc l‘ollowmg mdwndunlu are uppomtcd s xnmy ﬂmctmn mnnnpem (SFMy)r

L Emcr;cncy \Aanu&cment - George Van Tncm- .

» ' Environmental Protection = Wayne Hansen .. - .

- )‘ncilny Managenent (in¢ludes nuclear amfcty) \anly McCorkl¢

*  Fire Protection - Jim Gourdoux :

+. Management’ Systems (e.8., tmmmg. quahty zw-urancc. uccun'cncc reportmg,. performance
.. Ossurance) - .Lee MeAtee .

7. Qccupational Safety and Health - Barbara Hnrgm

«  Packaging-and Transportution ~ Carol Smith

> = - "Radiation Protection (includes cmn.ulnv wﬁ.ly) Joc Gmf

e ‘:,cgunty- l\cvm Leitheit

’I‘hc -.pccnt' ¢ mponqtbllmcs of SFMs-are defi ncd in LIR 307-01-I)l 0, Safety Self-Assessment. Questions

" regurding these responsibilities or the nssignments should be directed to the Internal Assessments Gronp

(N\-..) ot‘thc Audns and Assexaments Qftice (.hm Loud. ‘-..5"5 Jlnudﬁ.mnl.m_v_l

JCB JL Img,
,; Dmmbunon: .o I . .
+ IR, Gourdoux, 21, D427 D, J. Erickson, ESH, Kd91
+J. M, Graf; ESH-RPO, Kd83 . A.F. Johnston, BUS, P119 -
" - W, R, Hansen, ESH, K491 P. Thullen, DIR, A100 . .
B. C. Hacgis, ESH-5, K486 : . W, H. Hamilton, F, P913
J, Lo McAtee, ESH, Kd9! S, L. Busboom, 5, G729 .
ML McCorkle, FEIFMPO, M720 ). J, Loud, AA-2, G783 . .
. CoA, Smith, BUS4, P274 , K. R. Leitheit, $.2, M702

G, A, Vantiem, S-8, K493

'
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Bibliography

In addition to the contract clauses listed previously, other documents set the basis for
the integrated safety management system being implemented at Los Alamos. The
following are key:

1.

S

48CFR 970.5204-78 Laws, Regulations, And DOE Directives. This is the basis for UC-
DOE contract clause 5.5, and review of this source document will show slight
modifications incorporated into clause 5.5.

“Defense Nuclear Facilities Safety Board Recommendation 95-2 To The Secretary Of

Energy.” This memo recommends the use of safety standards and a safety

management system as defined in other DNFSB documents. It is the driver for WSS

and ISM.

“Fundamentals for Understanding Standards-Based Safety Management of DOE

Defense Nuclear Facilities,” Joseph J. DiNunno, DNFSB/TECH-5 (May 31, 1995). A

discussion of safety standards, 1SM, authorization basis, and authorization
agreements, This expands on recommencdation 95-2.

“Safety Management and Conduct of Operations at the Department of Encrgy’s
Defense Nuclear Facilities,” FHerbert J.C. Kouts, and Joseph J. DiNunno,
DNEFSB/TECH 6 (Qctober 6, 1995). A discussion safety management systems and
conduct of operations. This expands on recommendation 95-2,

“Safety Management System Policy, “DOE Policy P 450.4, (10-15-96), This is a
response to recommendation 95-2, The contents of the ISM description document
are consistent with and amplify this document.

“Integrated Safety Management,” Joseph J. DiNunno, DNFSB/TECH-16 (June
1997). The most recent and best discussion of ISM from the DNFSB.
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W EINE

A

Relevant Contract Clauses -

~

14

Several clauses in the UC-DOE contract are important to the implementation of ISM: §~
5.5 - DEAR 970.5204-78 LAWS, RECULATIONS, AND DOE DIRECTIVES (JUN 1997) S
(MODIFIED); 5.14 - SPECIAL ASSESSMENTS; and 6.7 - DEAR 970.5204-2 .
INTEGRATION OF ENVIRONMENT, SAFETY, AND HEALTH INTO PLANNING =
AND EXECUTION (JUN 1997). Understanding of the requirements in these clauses is H

important to the understanding of ISM, and they are reproduced here for
convenience,

Clause 5.5. The Laws DEARS Clause

This clause is a modification of 48 CFR 970.5204-78. This clause is the basis for the
selection of an inclusion of laws, regulations, and DOE directives in Appendix G, It is
a requirement of this clause that “No DOE directive shall be considered a requirement
of this contract unless it has been included in (Appendix G) in accordance with the
procedures set out in this clause.”

CLAUSE 5.5 - DEAR 970,5204-78 LAWS, REGULATIONS, AND DOE DIRECTIVES
(JUN 1997) (MODIFIED)

(a) In performing work under this contract, the Contractor shall comply with
the requirements of applicable federal, state, and local laws and

regulations, unless relief has been granted in writing by the appropriate
regulatory agency.

(b) In performing work under this contract, the Contractor shall comply with
the requirements of those DOE Dircetives, or parts thereof, identified in

the List of Applicable Directives (List) referred to in Appendix G, DOE
Directives. The Contracting Officer may, from time to time and at any time,
revise the List by unilateral modification to the contract to add, modity,

or delete specific requirements; provided, however, that no directive added
to the List shall in any manner modify the rights and obligations of the
Partics except as set forth elsewhere in this contract.

(c) Prior to revising the List, the Contracting Officer shall notify the
Contractor, in writing, of DOE's intent to revise the List and provide the
Contractor with the opportunity to:

(1) Assess the effect of the Contractor's compliance with the revised List
on contract cost and funding, technical performance, and implementation
schedule for directives on the List; and

(2) Identify any potential inconsistencies between the revised List and the
other terms and conditions of the contract, including an alternative set of
requirements incorporated by reference in accordance with paragraph (f)
below.
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(d) Within 30 days after receipt of the Contracting Officer's notice, the
Contractor shall advise the Contracting Officer, in writing, ot the
potential impact of the Contractor's compliance with the revised List,
including the matters identified in paragraph (c) above.

(e) Based on the information provided by the Contractor and any other
information-available, the Contracting Officer shall decide whether to
revise the List, and so advise the Contractor not later that 30 days prior

to the effective date of the revision of the List, The Contractor and the
Contracting Officer shall identify and, if appropriate, agree to any changes
to other contract terms and ‘conditions, including cost and schedule,
associated with the revision of the List pursuant to Clause 5.6, Changes. No
DOE directive shall be considered a requirement of this.contract unless it
has been included in the List in accordance with the procedures set out in
this.clause,

it ® EnvironmentaL safety, and health (ES&H) requirements applicable to this.
' : contract may be determined by a DOE approved process to evaluate the work
and the associated hazards and identify an appropriately tailored set of
standards, practices, and controls, such as a tailoring process included in
a DOE approved Safety Management System implemented under Clause 6.7,
Integration of Environment, Safety, and Health into Work Planning and
Execution. When such a process is used, the setof tailored ES&H
-.rc..qmmmcnt\, as approved by DOE pursuant to-the process, shall be
incorporated into the List as contract requirements. with full force and
- effect. These requirements shall supersede, in whole or in part, the
‘contractual environmental, safety, and health requirements previously made

applicable to the contract by thc List.

(g) The Contractor shall be responsible for compliance with the requirements
made applicable to this.contract, for work performed at the Laboratory
regardless of the performer of the work. Consequently, the Contractor shall
be responsible for fowing down the necessary provisions to subcontracts at
:my tier to-which the Contractor determines such requirements apply.

[End of Clause 5.5}

T CIc:u.,e 5. 14 Speclal Assessmenfs

R © - This clauseis umquc to Los Alamos and does not apply to the other UC managed
laboratories. It is sometimes called the “Off Ramp.” It applies only during the first
two years of the current contract pmod October 1997 to September 1999, (Contract

. Clause attadud)
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CLAUSE 5.14 - SPECIAL ASSESSMENTS (SPECIAL)

(2) General . In addition to the periodic appraisals and evaluations otherwise
required by this contract, DOE shall conduct special assessments of the Laboratory.
The purpose of the reviews will be to determine whether the overall level of
performance achieved is satisfactory with regard to the performance objectives in
Appendix F and whether substantial progress has been made in meeting the
requirements of this clause.

(b) Environment, safety, and health (ES&IH),

(1) The Contractor shall implement an Integrated Safety Management
System (ISMS) that is based on the requirements in Clause 6.7, Integration of
Environment, Safety and Health into Work Planning and Exccution,

(2) Major actions and milestones contributing significantly to the
successful implementation of the Laboratory’s ISMS are described below and are the
key milestones against which the Contractor’s performance will be measured, subject
to changes in milestones that are made pursuant to a formal change control process
involving the DOE, the Contractor, and the Laboratory:

(i) The Contractor will implement an institutional work control system that,
at a minimum, meets the expectations contained in the approved ISMS
Implementation Plan, The Contractor will demonstrate to DOE it is operating in
accordance with the work control system by October 1997.

(ii) The Contractor will compicte Facility Manager (FM)/ Tenant Agreements
that meet the expectations described in the approved ISMS Implementation Plan, The
Contractor will demonstrate to DOE that such Agreements are effective in
communicating ES&H roles and responsibilities among facility owners and users,
and that sufficient resources are applied to operate safely by November 1997,

(iif) The Contractor will complete Facility Safety Plans and submit
Authorization Agreements as deseribed in the approved 1SMS Implementation Plan,
Specifically, Facility Safety Plans will address, at a minimum: a description of the
collective work of the Facility Management Unit and/ or facility; analyses of facility
hazards; identification of facility-specific expectations and controls; a definition of the
safety envelope, if applicable; a deseription of mechanisms to implement the
institutional work control process, including institutional requirements pertinent to
the facility operations; how expectations are maintained (e.g., FM/tenant,
FM/support agreements, surveillance requirements,.ete.); the means for identifying
changes in activities and/or facility conditions, and associated hazards that could
require modifications to the Facility Safety Plans; identification of tenant
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Lol rt‘:‘opOnblb\thb for conformmg to the estabhshed .standarda for the conduct of

. -operations.in ‘the facility; and requirements for-training and/ or qualifications of key

AR posmom. inthe facility to ensure facility personnel are knowledgeable of the work or
" operations.in which they are involved. At DOE’s request the Contractor must

. “demonstrate to DOE thatfacthb are opcratcd in accordance with their respective
o FacxhgrSafcty Plans. | :

(w) Thc Contractor ahﬂl use thc Work Smart Standards Procesa resulting in

o bp\.\'.‘lﬁc mbmtunonal standards to be used and referenced i in. the contract as-described
i thc approvcd ISMS Implcmmtanon Plan .

(v) The Contractor shall overhaul the uubtmg Inatxtut:onal Requirements

,Syatem as. do»cnbcd in the approw.d ISMS Implemcntatxon Plan.

(vx) Thc Contractor shall 1dcntxfy tl'u. me.chambm(\) to bc used to-ensure

- researchers conduct rescarch and development safely. In addition, the Contractor
. - shall establish Contragtor- approved safe-work practices that meet the principles of
' integrated safety management as described in the-approved ISMS, At DOE's request

the Cont:ractor shall dcmoru,tratc the use: and cffcctxvcncsb of such practices.

(vu) Thc Contrac:or »hall xmplernent Laboratory Pcrformance Assurance
Program as. clcacnbcd in thc approved ISMS Implcmcntatxon Plan.

(vux) S«.lf-.:xs-ae\bmenh.s cxpcctcd to bc an on;,oxng proccss as part of the

IS\/IS However, for cach of the ISMS clements above,.the Contractor will self-assess
the status of implementation at the milestone date as deseribed in the approved 1SMS:

Implemenitation Plan. The results of these self-assessments will be formally submitted

" to.the. DOE within ten working days of the milestone date or as otherwise agrccd to

between DOE and the Contractor. The DOE may perform its. validation review any

3 txmc submquent to subrmttal of the Contractor's sdE~ asbesbmentb.

(3) (). DOE and thv. Contractor agrec thatto bc successful in improving

_ 0pcratxom- at the Laboratoty, Contractor managemcntmust demonstrate support for

achicving the desired level of formality as defined in the ISMS.as the path toward
xmptovcmcnt. Strong support from managers-with extensive Laboratory experience
is essential toward making probrcss. Therefore, the partics agree that the Contractor
must aggressively pursue ensuring such support for formality of operations from all

*_senior mariagers.at the Laboratory. By November 1997, the Contractor will submit for
- DOE approval the st of actions/milestones the Contractor managcment will commit
to undcrtakc to dcmom,tratc ~uch ~upport. - : n

(u) A:» deCﬂde in thc DOE Implema.ntatlon Plan in response to Defcnse

A Nuclcar Facilitics Safety. Board Recommendation 95-2 and as described in the

approved implementation Plan, Implementation of ISMS is the primary vehicle for

'~ ~accomplishing the desized ch:mgc to a more formal approach to: facility operations

and:safety: Furthermore; it;is agreed that ISMS is best suited for improving safety in
rescarch and' development activities because identification of the appropriate controls

‘l : rehc:r upon thc work and the-hazards associated thh th«. work thus allowing
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tailoring of the controls and inereased ownership by line management and the
workforce in general.

(iii) A fully implemented and successful ISMS will require ongoing revisions.
To accomplish this task the Contractor will periodically review both the ISMS System
Description and the eftectiveness of its associated lmplemgntanon Plan to determine
if the ISMS is achieving its intended goal of assuring work is accomplished safely.
The Contractor will submit revisions as necessary to reflect the needed changes. The
next revision will address, at a minimum:

(A) Training and qualifications of FMs and Senior Technical Managers;

(B) An integrated method of performing ES&HM reviews for all work-for-
others programs; and

(C) Increased detail as to the content of the initiative to overhaul the
existing institutional requirements system. The system, as overhauled, will provide a
procedural system hicrarchy that covers institutional policies down to standard
operating procedures and clearly defines the purpose and scope of each element, The
system shall address clear requirements or procedures for level of rigor relative to
risk. The system will also provide a mechanism to allow prompt revisions when
necessary for the continuation of work, The system shall also specify the approval
authority for deviations from any procedure or policy.

(iv) The Contractor will accomplish the following tasks to promote the
desired culture change regarding facility operations:

(A) Within 30 days of the effective date of this Supplemental Agreement,
the Contractor will charter the University of California Laboratory Operations
Management Committee, composed of the Laboratory Administrative Office Special
Assistant; Laboratory Administrative Office Executive Director, Operations; and the
Deputy Directors of the three national Laboratories managed by the Contractor. The
Committee charter will establish the Committee’s responsibility to the Contractor's
Senior Vice President for Business and Finance for improving the overall operational
excellence of performance at the Laboratories, with an emphasis at LANL on
improving the safety of operations, The Committee will be charged, by charter, with
enhancing the safety of operations at the Laboratories through:

1. identifying and adapting best practices for the Laboratorics;

2. seeking advice and input from the University campuses and industry;
and

3. establishing and implementing peer review and collaboration teams
who will review progress in ISMS implementation, Work Smart Standards,
implementing continuous improvement initiatives, identifying centers of excellence,
adapting industry best practices to the Laboratories and assuring effective
implementation of lessons learned.
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- the three national Laboratories.

. in the approved ISMS Implementation Plan.

research and development facilities or activities insuch facilities.

' (c) Envizonmental restoration and waste managemerit . Environmental restoration

- scparately.
" (1) Mission completion.
Plan where the Contractor shall demonstrate progress toward the completion of the

~ ERProgram by the year 2005 and progress in critical WM mission areas. Critical
" mission completions include: -

" "(B) The charter of the Committee will reflect, by signature or otherwise,
the approval of and commitment to the charter by the University President, the
Provost, and the Senior Vice President for Business and Finanee; and the Directors of

-+ (Q) In'selecting a new Laboratory-Di:éctor, the Contractor will consider,
as a significant factor in evaluating candidates, a candidate’s demonstrated
commitment to operational excellence, espedially with respect to safety in operations.

. ..(D).Akey factor in the performance evaluation of the Laboratory Director
‘will be the successful implementation of integrated safety management as described

S (E) ISMS implemcritation will also be a kéy factor in the performance
cvaluation of all managers and supervisors-at the:Laboratory with responsibility for

(ER) and waste management (WM) activities must be carried out in a cost-cffective
and environmentally responsible manner. The following are key performance areas
which will be assessed pursuant to this clause. ER and WM will be assessed

(i) This subparﬁgmph ties directiy to the Accelerating Cleanup 2005 National

~(A) Rglcaéé-site clean-ups, -
' (B) Dcédntanﬁnﬁﬁon & Deco:ﬁmission completion reports,
"(Cl')'Traz-wsutanic (T RQ) and mixed low-level legacy waste work-off, and
(D) Ongdfxrig WM operaﬁbns.

'(ii). At a nummum, the Contractor shall achieve a "good” level of

performance during the Special Assessment periods in the above mission arcas based
on the milestones and/ or gradients established in Appendix F as modified through a

_ formal change control process based on current budget authorization,

~*(2) ER management and technical costs. The Contractor shall demonstrate
progress toward reducing management and technical support costs relative to overall

~ ER program costs. The Contractor shall achieve atleasta "good” level of performance

relative to the benchmark derived targets and/or gradients established in Appendix

k. '
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(3) WM costs, The Contractor shall demonstrate progress towards
reducing the present and long-term management ¢osts related to WM. The
Contractor shall achieve at least a "good"” level of performance based on targets
and/or gradients established in Appendix F using the FY 1997 approved WM
Baseline and Albuquerque Operations Office WM data dictionary cross walk.

(4) Make-or-Buy.

(i) The Contractor shall conduct a make-or-buy analysis within 180 days of
the effective date of this contract in a manner which is consistent with the approved
Laboratory make-or-buy plan for the following WM activities, Implementation of the
make-or-buy decision will take place in accordance with the analysis,

(A) Processing and preparation of TRU legacy waste for shipment, and

(B) Operations and planned facility upgrades for the Radioactive Liquid
Waste Plant.,

(ii) The Contractor shall conduct a make-or<buy analysis in a manner which
is consistent with the approved make-or-buy plan for all ER projects exceeding $5
million life-cycle costs which are initiated within this Special Assessment review
period and implement the make-or-buy decision accordingly.

(d).Regional involvement .

(1) The Contractor, consistent with the commitments made in Appendix
N, will establish an educational foundation and will have initiated educational
outreach in the surrounding school districts by October 15, 1997.

(2) The Contractor, working with regional community and educational
groups, will have completed a regional educational plan and begun implementation
by October 1997, with an emphasis on grades K-12 that is intended to match present
and future community workforce needs and improve preparation for higher
education.

(3) The Contractor will perform an annual survey of its management
performance in meeting community expectations. Participants will include, but not
be limited to, the chairman of the Community Reuse Organization, superintendents
of regional school districts, government leaders, representatives from Indian Tribes,
and DOE,

(4) Implementing Appendix ], the Contractor will achieve a ten percent
increase (over the FY 1996 base) in regional purchases by October 1998,

(5) The Contractor, working with regional groups, will devote 500 hours
per vear of non-laboratory professional staff time to the development of a regional
economic development plan that is completed by January 1998,
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(6) The Contractor will document the regional investments committed to
in the contract in anannual report.

(e of the Special Asscssments. The Special Assessment provided for by this
clause shall be conducted after the first and second year of contract performance by
- personnel of the Albuquerque Operations Office in consort with such additional DOE
personnel as the Contracting Officer may deem appropriate. The Special Assessment
Team in conducting the reviews may consider, but shall not be limited to,
information dwcloped in the'conduct of annual performance assessments as
‘provided by Clause 2:6, Performance-based Management The results of the Special
Assessments.will be provided to the Contractor for review and comment prior to
Emahzahon :md submission to the Secretary of Energy.

(9 Re_ult;-_nﬁA;ms_mLm The first year Special Assessment shall be a preliminary
~ assessment of the Contractor’s performance status and its progress in achieving the
requirements of this clause. However, if upon completion of the second year Special
Assessment; DOE determines that the Contractor’s performance is unaccuptable with
respect to the objectives set forth in paragraphs (b), (¢), or (d) above, or that the
Contractor’s overall pcrformancc level at the Laboratory is not sufficiently
- satisfactory as measured. in accordance with Appenchx F, DOE may, upon direction
" of the Secretary of Energy, terminate the contract in.whole or in part in accordance
with subparagraph (a)(1)(ii)(A) of Clause 13.2, Termination; provided that, in the
* event that unsatisfactory performance or failure to make progress.is determined
solely in the'arca of environmental restoration and waste management, the right of
termination shall be limited to that portion of the contract related to such work. A
decision to terminate this contract in whole, orin part, is solely that of the Secretary
of Encrgy consistent with the Sccrctary s determination of whether the public interest

Cods s{.rv;.d theruby

[End oE-Clause 5.14]
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Clause 6.7. The ES&H DEARS Clause

This clause is taken from 48 CFR 970.5204-2, and is consistent with DOE Policy 450.4
“Safety Management System Policy.” 48 CFR requires that this clause be in all DOE
contracts, and subcontracts of DOE contractors, for organizations that arc of sufficient
size to have and ES&!H organization. It is a legal requirement that DOE include the
clause in the UC DOE contract, and a contractual requirement that we follow it. This
clause applies to all UC managed laboratories, and is the foundation of ISM.

CLAUSE 6.7 - DEAR 970.5204-2

INTEGRATION OF ENVIRONMENT, SAFETY, AND HEALTH INTO
PLANNING AND EXECUTION (JUNE 1997)

(a) For the purposes of this clause, safety vncompasses environment, safety and
health, including pollution prevention and waste minimization; and employces
include subcontractor employees.

(b) In performing work under this contract, the Contractor shall perform work safely,
in a manner that ensures adequate protection for employees, the public, and the
environment and shall be accountable for the safe performance of work. The
contractor shall exercise a degree of care commensurate with the work and the
associated hazards, The Contractor shall ensure that management of environment,
safety, and health (ES&H) functions and activities becomes an integral but visible
part of the Contractor's work planning and execution processes, The Contractor shall,
in the performance of work, ensure that:

(1) Line management is responsible for the protection of employees, the
public, and the environment. Line management includes those Contractor and
subcontractor employees managing or supervising employees performing work.

(2) Clear and unambiguous lines of authority and responsibility for
ES&H are established and maintained at all organizational levels.

(3) Personnel possess the experience, knowledge, skills and abilities that
are necessary to discharge their responsibilities.

(4) Resources are effectively allocated to address ES&H, programmatic,
and operational considerations. Protecting employecs, the public, and the
environment is a priority whenever activitios are planned and performed.

(5) Before work is performed, the associated hazards are evaluated and
an agreed-upon set of ES&H standards and requirements are established which, if
properly implemented, provide adequate assurance that the emplovees, the public,
and the environment are protected from adverse consequences.

Paye vl
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(6) Administrative and engineering controls to prevent and mitigate
“hazards are tailored to-the work being performed and associated hazards. Emphasis
" should be on.designing the work and/or controls to reduce ot climinate the hazards
and to prevent accxdents and unplannn.d relgahc-\ and exposures.

(7) The condmons and rnquxrements to ba. satisfied for operations to be
mmated and conducted are established and agreed-upon by DOE and the Contractor.
"These agreed upon conditions and requirements are requirements of the contract and
binding upon the Contractor. The extent of documentation and level of authority for
agreement shall be tailored to the complexity and hazards associated with the work
and shall be CNtﬂbhth‘d in a Safety Managt.ment Svstz_m

(c) The Contmctor shall manage and perform work in accordance with a documented
Safety Management System (System), that fulfills all conditions in paragraph (b)
above at a minimum. Documentation of the qybtcm shall deseribe how the Contractor

will:

- (1) Define thc scope of work;

(2 Idcntifsrand analyze hazards associated with the work;
() Dcvéldp and implement hazard controls;

(4) Pgrt‘onﬁ wofkwitlﬁn controls; and

(5) Provide feedback on adequacy of controls and continue to improve safety
management.

(d) The System shall describe how the Contractor will establish, document, and
implement safety performance objectives, perfommnce measures, and commitments
in response to DOE program and budget exccution guidance while maintaining the
integrity of the System. The System shall also deseribe how the Contractor will

measure system effectiveness.

(¢) The Contractor shall submit to the Contracting Officer documentation of its
System for review and approval. Dates. for submittal, discussions, and revisions to
the System will be established by the Contracting Officer. Guidance on the
preparation, content, and review and approval of the System will be provided by the
Contracting Officer. On an annual basis, the Contractor shall review and update, for
DOE approval, its internal safety performance objectives, performance measures, and
commitments consistent with and in response to DOE's-program and budget
execution guidance and direction: Resources shall be identified and allocated to meet
the safety objectives and performance commitments as well as to maintain the
integrity of the entire System. Accordingly, the System shall be integrated with the
Contractor's business processes for work planning,. budgctmg, authonzatxon.
cxecutzon, and change control. z

(f) The Contmctor shall complv with, and assist DOE in complymg with, all
apphcablc lawa, regu]atzonb, and DOE Directives. The Contractor shall cooperate
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with regulatory authorities having jurisdiction over ES&H matters under this
contract.

() The Contractor shall promptly evaluate and resolve any noncompliance with
applicable ES&H requirements and the System. If the Contractor fails to provide
resolution or if, at any time, the Contractor's acts or failure to act cause substantial
harm or an imminent danger to the environment or health and safety of employces or
the public, the Contracting Officer may issue an order stopping work in whole or in
part. Any stop work order issued by a Contracting Officer under this clause (or
issued by the Contractor to a subcontractor) shall be without prejudice to any other
legal or contractual rights of the Government, In the event that the Contracting
Officer issues a stop work order an order authorizing the resumption of the work
may be issued at the discretion of the Contracting Officer. The Contractor shall not be
entitled to an extension of time or additional fee or damages by reason of, or in
connection with, any work stoppage ordered in accordance with this clause.

(h) The Contractor is responsible for ensuring compliance with the ES&H
requirements applicable to this contract at the facilities identified in Clause 6.1,
Laboratory Facilities, regardless of the performer of the work, To the extent
permitted by law, this paragraph is not intended to attribute any liability to the
Contractor in the absence of a specific finding of fault on the part of the Contractor.

(i) The Contractor shall include a clause substantially the same as this clause in
subcontracts involving complex or hazardous work on-site at a DOE-owned or DOE -
leased facility. Such subcontracts shall provide for the right to stop work under the
conditions deseribed in paragraph (g) above, Depending on the complexity and
hazards associated with the work, the Contractor may require that the subcontractor
submit a Safety Management System for Contractor's review and approval.

[End of Clause 6,7]
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ISM Continuous Improvement

Plan

The ISM Continuous Improvement Plan is a listing of specific activities that will be
undertaken by the Los Alamos National Laboratory in support of the implementation
and sustained execution of integrated safety management. These actions are tracked
in a project management plan maintained by the IFMPO. Completion of actions is

verified and a file of objective evidence of completnon is maintained by AA-2,

Changes to the implementation pl:m are managed by the ISM CCB. The
Implementation Plan of July 1999 is reproduced here for convenience. A more recent
version can be obtained from the 1ISM Program Office.

Activity Description

Actions
(ISM #)

Planned
Finish

Actual
Finish

WORK SMART STANDARDS—Erickson

ISM# Id-Implement All LPRs/ LIRS/ Work

Smart Std.

Consistent with the contractual Work

Smart Standards and based on the

Laboratory’s work and associated hazards,
- develop LPRs and LIRs and implement

LIRs in phases,

14~—Implement CCB
approved list of LIRs
essential to 1ISM and
judged to have low
implementation

14 A==Implement LIRs
that are improvements
to etficiency and
elimination of
redundancy (~30)
14B—==Implement LIRs
that are format
conversions (~30)

JHDECYS

24DECYY

24DEC0

UIDECYS

AUTHORIZATION AGREEMENTS~—McCorkle

The Laboratory and DOE/LAAO have
agreed on a format and content for
authorization agreements (AAs), Existing
AAs are being modified to meet the format
and content requirements,

26=~=[‘or nuclear
facilitios, a facility AA
is due 30 days after
written approval by
DOE of the facility’s
SAR.
26-Al6~=Submit
Authorization
Agreement for
LANSCE (TA-53)

2o=AlR==bubmit AA
for Beryllium Vacility

26-SA—=Submit self-
assessment for ISM-26

Ongoimng

J0DAYSX

30DAYS X

JODAYS X

PERIODIC REVIEW & REVISION OF

ISM SYSTEMS—Thullen

Kevise 15M Desenption

Sd4=—Revise 1SM
Deseription

SOJUNYS

J0JUNY
8

Review annually

54==Review Annually

June ¢ach
year(30]UNW)
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Acth)lty Description

Actlons
(ISM #)

Planned
Finish

Actual
Finish

APPENDIX-F ACTIONS—R. Burick

A gap analysis of the LANL ISMS will be
conducted during this performance period
as part of continuous systems
Improvement, Gaps will have
improvementactions developed and
associated milestones will be integrated
into the ISMS schedule,. :
s System improvement plans, as
approved, will become part of the ISM
- Programy ., )
» Maodifications will be made through the
' existing 15SMS Change Control Board
process oo .
» ' System improvements defined and
. integrated into ISMS IP

55A~—~Charter convened
gowp
55B==Assess gaps
55C==Identify actions

SSD—rDocument in
1SMS

55E==Improve Process
for funding ES&H
requizements and
activities -

1. Convene team to

identify problems

" in existing system

2. Prepare corrective

actions to address
probletns

3. Createaction plan

with milestones

4. Add actions to

ISM Continuous -

Improvement

Plan
55F==Cnsure ES&H
{CLAUSE 6.7) flowdown
to subcontractors’

1. Convene -
representative
team of UC and
<ontractors.to

-identify actions
Create action plan
with milestones
3. Add actions to

“SM Continuous

umprovement Plan

55G==Determine OJT
status and fix

deficlencies'.
1. Convene tvam to
anness status of

T
2. Prepare corrective
© uctions to address
problems )
- 3. CGreateaction plan
. with milestones
4. Add actions to
ISM Continuous
Improvement Plan

[ &4

31ULes

010CT98
26FEBY
JOJUNDS

. 28JANOO

8D

8D
TBD

29FEBOO

TBD
TBD

JIMAROO

TBD

TBD
TBD

31 JULSE

130CT98
17FEBR9
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Actions Planned Actual
Activity Description (ISM #) Finish Finish
ENVIRONMENTAL ISSUES and MILESTONES—R. Burick
ESH Management Plan 60==Prepare plan 01APRY9 SUAPRYY
Management of existing environmental 60 A==Report to 17DECYY
jssues OWQ status of actions
to address existing
environmental issues
AUTHORIZATION BASIS-DOCUMENTS—R. Burick
Preparation and maintenance ot 62==LANL and J0JUNDY
authorization basis documents requires DOE/LAAO for

action and diligence by both LANL and

DOE

authorization basis
will present an
agreed-upon priority

listing for preparation, -

review, and approval
of authorization basis
documents, The CCB
will request updates
on the status,
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Dispesition of Completed ISM Actions

Table 2, “Crosswalk of ISM Implementation Plan Activitics,” shows the
relationship of completed ISM actions from the first ISM Continuous
Improvement Plan to ongoing actions that sustain the execution of ISM.,
This document is complex, evolving, and therefore subject to change.
Contact the ISM Program Office for the latest revision.
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